MARYLAND STATE DEPARTMENT OF HEALTH oo 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, miki 6 
0) 


P8669 CERTIFICATE OF DEATH O6b4L 


done during most of working life, even if retired) 


yy evi 


‘Ss 


Retired - Baltimore, Maryland 


Salesman, Retired yd C 
14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 


Frederick Ahlfeldt 


Magdoline H. Beritold 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) i 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Ifyas give warord. 


3 Zz 
@ = = = — 
$s 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Inslitution: Residence before edmission} 
oS secon} - e. STATE b. COUNTY 
v a ft : 
3 2Ng Baltimore _ marnvianp || = Maryland | Baltimore 
2 08 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearas! town) 
= aD wre ee ive Gan ell 
pons n u | 
re Xx _ See oe an Ef Balitd mone 27. Maryland __-- = 
’ oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. STREET ADDRESS a. 1S RESIDENCE 
Be 227 Magnolia A | ON A FARM? 
-3 ~~ 3 Oe aerate 3227 Magnolia Avenue ves {-] No IXY 
ge 3. NAME OF First Middle Lest | 4. DATE Month Day Yeer ~ 
as DECEASED OF 
ie (vee ererit) Albert H.W, Ahlfeldt | DEATH June 17 19 62 
ce 5. SEX a 6, COLOR OR RACE} 7_ MARRIED [_] NEVER MARRIED [] ] 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS 
2: Mal Whit Jest birthday) |Months| Days | Hours | Min, 
Bo ale ite WIDOWED pivorceD [_] Febuary 4,1876 86 vss. | 
0 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
. 
s 
© 
g 
8 
2 
a 
< 
oO 
2 
= 


a 
|| 18, CAUSE OF DEATH {Enter 


Ruth C,. Ahlfeldt, 3227. Magnolia Ave.—27. 
Sey apis 

eT L DEAT AM ARIAS Esa of retin Vee Lt Mose), x yi 7 cllay. 
Be led oi Pogleia 
Conditions, if BF bi () Cmte VA L£- to-ey ‘| Loe 


{a}, stating tha underlying 
TION GIVEN IN PART {(e) 


cause et. ) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBU: 


BUT NOT RELATED TO THE TERMINAL DISEASE CON 19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in 


id be detached for use as the burial-transit permit. 


IRECTOR: After this certificate has been signed by the attending physician and completely fillea in by the funeral 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


ay be retained by the hospital or attending physician. 


z 
618 PERFORMED? 
< ves [] No Ri 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 1B.) a" 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Day, Yaer | 2Dd, INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, ferm, ' 2Di. (City or town) (County) ~~ (Stete) 
a Hour e.m, While __ Not While factory, streat, office bldg. atc.) | 
3 3 oer 19 at work [_] et work [_] ' 
2 21. I certify that (I) (tete-respitat) attended the deceased from... u ra he 952 to, z dfn 19@.Zthat (I) (ame) last 
Se ‘@..... 19G..%; and that death occureddal “4M, fro the causes and on the date stated above. 
° cia ome ATTENDING MED. STAFF 22 BGNED 
Pio 2 2D mo. | PHYS. AR) pinector [} PHYs. [1] Sfp 62 
i Bs 2c, PHYSICTAN'S J 9 we ~~ 93d, ADDRESS — oh Frc, x 
Hog a= "NAME (Typel A, MM. 5 1 
a 
Brats | C. AeTHR KeosBere ML) A¢3LL Ld! a 
Oc5gs 23e. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
meh es »S REMOVAL (Specify) | a a 
ov ges Oy Burial 6/21/62- Baltimore Cemetery Baltimore, Maryland 
Fe AIS (4) COA. | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1M 9/60 | Howard H. Hubbard, 4107 Wilkens Ave. 29, Md oat JUK 1 9 "62 artan f, Faoma 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
OES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA LAND 
; CERTIFICATE OF DEATH 6647 


— 


.. 
5 ——— 
3 1 gEACe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residenca before edmission) 
a. COUNTY # a. STATE b, COUNTY 
5 Baltimore MARYLAND Maryland = Aa 
a b. CITY OR TOWN [if outside corporate limits, [e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporata limils, write RURAL and give nearest town) 
EY s write RURAL and give, nearest town) 
Bs at onsville 26pr3mth8dys || Baltimore 3vor-g 
ey d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. STREET ADDRESS . - 1S RESIDENCE 
2 | 
Pp 
3 |__ SPRIN SPRING GROVE STATE HOSPITAL || 3904 W. Garrison Avenue yes] No [] 
3. NAME OF — First Middle Last 4, DATE Month Day Year 7 
xh DECEASED OF 
(Type or print) Harry Anderson bey dune 19_ 19 62_ 
= 5. SEX [6 COLOR OR RACE}7. MARRIED [_] NEVER MARRIED B. DATE OF BIRT | 19. AGE (In yaars |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= ; —. fst birthday) |Months| Days | Hours Min. 
< male white wioowen[] _oivorceof]}| April g, 19021 Lys. | | 
2 r foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ee ~-errand bo, ie TH Carwin ine = U.S. = 
Richard Anderson Katies McCardy 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no or unkown) | (Ifyesgive warordatesofservice) { 
3 unknown Records: SPRING GROVE STATE HOSPITAL 


° 
1s. CAUSE OP DEATH [Enter only one cause p 


IDa, USUAL OCCUPATION (Give kind of work y KIND OF BUSINESS OR INDUSTRY | 11. BIRTH/LACE (County & Siate, 


s that the death certificate be executed within 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled inmey the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


cs ahahey Semcon 
+ J . ANI 
PART PEAT MOIATE CAUSE iy COMeralized arteriosclerosis, severe me 
H50,0 DUE TO 
Conditions, if eny, which (b)_ a4 es 


gava risa to immediata cause 
(a), stating the underlying 
cause last, {e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI 


DUE TO 


. WAS AUTOPSY 
PERFORMED? 


S 


2De, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) Gtata) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requi: 


.m, While While 
oe Se oe Ae ee | 
2. 1 certify that (F (this hos, ely attended Vy ea from... PR@....L6.... 19,62 10...... 48. 19 2. thet (i) (we) last 
a8 saw the deceased alive on... 1B. et as De! Cu and that death occured at§ 1280, from the causes and on the date stated above, 
é@ 22a. SIGNATURE ce 22b. DATE 
ATTENDING STAFF SIGNED 
Pe Chete. Watley, mo, | PHYS. x] SiRecTOR Pays. 2 6-19-62 
y «| 22d, ADDRESS i - 
Eee p | [Re Ratt Stel da Wachsler, M.D SPRING GROVE" STATE HOSPITAL 
7 Ue 
arzs 2 : : === Gahoms yadda 28-5 - Mal sees: 
9eds Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Remo REMOVAL (Specily) 
080s Burial 6-21-62 Loudon Park Cemetery Batimore, Maryland 
ci ee 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Cath of, Tn 


14 FUNERAL DIRECTOR'S SIGNATURE Ay 
| x Galle 72. 7d, 


H 


DATE MK al ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6657 ‘CERTIFICATE OF DEATH O66 


o = — = ——— 

= 2 1, PLACE OF DEATH Z, USUAL RESIDENCE (Where deceasad livad, If insiilulion: Rasidenca before edmission) 
cc e. STATE ; b, COUNTY 

§ Ne Baltimore (a? ~~ MARYLAND _ - / 7a od 73 a? fe. 

2 Fay b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, wrila RURAL and give nearest town) 

. ) (= writa RURAL end give nearest town) 

e:-) ft. Wilson, Maryland | Addavs _ Prervsterstlown =. 
Bes d. NAME OF HOSPITAL OR INSTITUTION if nat Io howpiel give street dddsoss i x, “STREET ADDRESS «. 15 RESIDENCE 
oo . " ON A FARM? 
S80 X| Mt. Wilson ‘State Hospital fan 7? ves [1] No Dt 
a 3. NAME OF First Middle Last 7 ‘DaTE 3 Month Dey Yeer 
oS DECEASED R b 
ae (Tyed opin) bher€& Le mp s Ler Vig derSon | dear (7 4h. Cas 
= = = UI 

= 


S. SEX 6, COLOR OR RACE 


B. DATE OF BIRTH 


ESS ff e490 


ib Be 
11. BIRTHPLACE (County & Stete, or he | 12. CITIZEN OF WHAT COUNTRY? 


Tenn. Y-S.A- 


14, MOTHER'S MAIDEN NAME 


P42). ee “SON. 


16. SOCIAL SECURITY NO./ 17. INFORMANT Address 


‘|9. AGE (In years 


UNDER 1 YEAR| IF UNDER 24 HRS._ 
last birthday) 


7. MARRIED NEVER MARRIED hud * 
ry O Hout | Deys Hours | Min, 


WIDOWED [_] Divorced [] 
Wa. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 


cal 


done during mostyof working life, even if retired) 


Lahorer | 
13. FATHER'S NAME 


ohn W. An nF > 


15. WAS DECEASED EVER 4. U.S. ARMED FORCES? 


(Yes, ng, gr unkown) | (Ifyesgive weror detesofservice) 
aS WY. | 2/74. 03-3 72s Hospital Records, Mt. Wilson State Hospital 
. CAUSE OF DEATH [ [Enter only o ‘one couse per line for (a), (b), end (c).] “ anal 
marsonmasaet, Are Ik ays. 


y ey. DUE TO ‘ 4 

eh eny, which {b) (Vep A ros cle frosts vd 
gave rise to immediate couse 

(a), steting the underlying 
couse lest, (ce) 


DUE TO 


las been signed by the attending physician and sompletely filled in by the funer: 


burial-transit permit. Then please rem 


The law requires that the death certificate be executed within 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, ye wi 


attending physician. 


21. I certify that (I) (this aes the deceased fo eon, i (a fo... TAA , 19.@2, that (1) (we) last 


19.22, and that death occured ee, from the causes and on the date stated above. 
= sti Bikde = 


saw the deceased ali 


a 
s 
9 2 4 PART Il, OTHER SIGNIFICANT CONDITIONS. “CONTRIBU TING TO DEATH TO “DEATH BUT ‘NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART He)| 19. WAS AU ‘AUTOPSY 
ZS ra = PERFORMED? 
Be < Arterio St erotic. Cardiac Distase ves [] No K] 
2 8 & | 200. ACCIDENT WAS UNDERLYING [J] | 20b. a HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) ; 
can & | OP CONTRIBUTING L] CAUSE OF DEATH 
£2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
= 5 : oo = 
3s & | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (State) 
32 A Hour aces While __ Not While | fectory, street, office bldg., elc.) 
ae = anne 19 Jet work ot work 
‘am 
ee 
2% 
vi 
Ss 


director, page 3 should be detached for use as the 


TO HOSPITAL QS ATTENDING PHYSICIAN: 


age TENDING, ED, TAFF i? Rae 
MED. FI 

x MD. PHYS, T__pirector [] as, C] &/Y 1b 2 
ak { 22c. URUNSIANS “|22d. ADDRESS + a 
a 
“8 _|itadietiginer, MaDe, _Superintendent Wilson State Hospital, M+, Wilson,-Md. 
=P an; BURIAL CREMATION.) 2b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
9 REMQVAL (Specify) 
30 Burial June 6, 1962 Deer Park Cemetery Reisterstown, Md. y 
vate w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “tis a 2Sb. REGISTRAR'S SIGNATURE . 
aid J. F. Eline & Sons Reisterstown, Md. DATE « nth L Kina 


hours after 


to 


CTOR; After this certificate has been signed by the attending physician and completely filled iney the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
within 72 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


E 


Lg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


death, Page 4 
‘© FUNERAL 


TO HOSPITAL 


osx 
as 
= 
2a 
rs 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BDE658 CERTIFICATE OF DEATH 0664 


1. PLACE OF DEATH = | 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before aamiectooll 
a. COUNTY e. STATE b. COUNTY 
ee | Meryland  __ Ball timers ae 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL end give neeres! town) oe 
6 months Reisterstown mes. 
x d, NAME OF HOSPITAL OR INSTITUTION (if not in “hospitel, give street address) nif d. STREET ADDRESS Pages 
jiu Cherry Hill Road 310 _Unerry Hill Road ves (] NOS] 
3. NAME OF First Middle Last 4, Month Dey “Year 
DECEASED 
7 or print) DEATH 
i er Louis _—sW. Roemer: eo igpe 3, 1962 
64/5 16, COLOR OR RACE y, MARRIED Bl NEVER MARRIED. [=] Be “DATE OF BIRTH 9. AGE (in yoers IF UNDER 1 YEAR| _IF UNDER 24 HRS. 
last birthday) Peal Deys Hours Min, 
Male White | woowng] ovorceo[]| Jan.19,1808 Ty vs. 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ene mest of working life, even if retired) 


ypuilder | Shipbuilding | Baitimore, Maryland! U.S.A. _ 


13. sbi [AME 14. MOTHER'S MAIDEN NAME 


Walton Arnett _ Margaret Neal 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | lIfyesgivewerordetesof service)| 310 Cherr Hila Rd 
Gilr10-s1y> Mrs. Florence Young, feister FARR nelle 


line for (e), (b), and (c).] 2 


18. CAUSE OF DEATH [Enter only one c 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e! 


Leh 3 x DUE TO 


Conditions, if eny, which (b)_ 
seve rise to immediete ceuso 
{e), steting the underlying ( OVETO 
cause lest. (e) 


Zz PAI OTHER SIGNIFIZANT. IS _CONTRIBUTING TO DEATH NTRIBUTING TO DEATH & NOT | RI TED To THE TERMINAL DISEA DISEASE “CONDITION Gi VER ). WAS AUTOPSY 
2 PERFORMED? 
s ay yes [] No Qe 
EE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. sRESCRI HOW INJURY OCCURED. (Enter rfature #f injury in Part | or Pat Il of item 18.) 7 1 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) : 
3 20. TIME OF INJURY — MonjhyDey, Year | 20d. (NRT SECURED 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) ee (State) 
a Hour e.m. While fot While factory, street, office bldg. | ™ 
= 19 at work et work a , 
ly that (1) (this hospital) attended the deceased from, that (I) @we) last 
saw the eased alive on... MP I9P....d¢Gd that death occured oifagh from the causes and on the date stated poeta 
226. 22b. 
ATTENDING MED. STAFF SI) 
Mp. | PHYS. wm oirector [_] PHYS. [_] xf a _ qo 
22d. ADDRESS or 
ames séffell,.M.D. | Main Street, Reisterstown, Md... 
230. CREMATION, | 23b. DATE THERE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


BUI 
REMOVAL (Specity} 


| Buriat June 5,1902! Baltimore cemetery Baltimore, Maryland — pt 
SS 24 FUNERAL DIRECTOR'S saab ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SINE NS ‘62 

! Ec Owings Miils, Madlpat Onthun f, Pasa 


— 


. BD 
& S22 
2 3 
a 23 
y 2a 
5 oN 
£ 
2 ae 
a5 
— 
£ us 
oo 
238 
=a 


The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 


SECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


R ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatw- 


death. Page 4 
> TO FUNERAL 


a 


TO HOSPITAL 


gs 
es 
Ss 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
“pep so RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH __ 06650. 


1 enor OF DEATH 2. USUAL RESIDENCE (Whore daceased livad, If institution: Residance befora admission} 

a, ee ONEY s 2. STATE b. COUNTY 

Bal timore ‘county WRASLAWO Marvyiand 9 "oe rw - 
b. CITY OR TOWN {if outs: cororata limits, c, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corpovata limits, write RURAL and give naarest toWn) 
write, RURAL and give neerest town) 
‘Pikesville a Baltimore ! s 

d.. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) d, STREET ADDRESS ont aes 
The Professional House Incy-133 Slade Ave, Esplanade Apts. ves [] NoL] 
3 pioriach soa First Middla Lost | * DATE Month Day “Year ra 

Bee) Corinne Straus Baer | Seamdune — 8 19 62 


IF UNDER 1 YEAR | 
Months | Days 


R &. DATE OF BIRTH 9. AGE (In yaars 
7. MARRIED [_] NEVER MARRIED [_] Gane) 


wioowen [% —vivorceo [] Jun 1878 ¢ 8 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE 


Female Whi te 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working tifa, evan if retired) 


sawife early at a: Richmond, Va. fe USA 


13. FATHER'S NAME id, MOTHER'S MAIDEN NAME 
Leon Straus Famnie Rose _ 


15. WAS DECEA‘() i vck IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17. INFORMANT Addrass 
(Yas, no, or unkown) 2 pga 


ical i ES cerugyy MPs Boon Baer, Jr-l201 a f aan 
18. GAUSE OP DEATH [Enter only ona ceuse per line for (e), (b), and (c).] as 
PART |. DEATH WAS CAUSED BY; 

te Fe eA TT MEDIATE CAUSE (a)_ \cuke ‘aren chal BAC fom # As 


yr A 

Had, } DUE TO 
Conditions, if any, which (b) cK OL B 3 
gave tise to Immadiata cause . 
(a), stating the undarlying 
cause last, (6) 


“IF UNDER 24 HRS. 


“Hours | 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEAT BUT NOT RELATED ~ TO THE E TERMINAL DISEASE CONDITION “GIVEN VEN IN | PART I[a)( 19. WAS AUTOPSY” 
YES NO 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not Whila 
at work at work 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 


20c. TIME OF INJURY Month, Day, Year 
factory, streat, offica bldg., etc.) i 


Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


ferthat (1) (we) last 


@ causes and onjithe date stated above. 
c. 71 a 


ATTENDING STAFF 
M.D. | PHYS. PHYS. 
224. Too Gus ie ( da 
Fae, BURIAL, CREMATION, | 22. DATE THEREOF < ) 23d. LOCATION (City, town or county) Stata) 


REMOVAL (Specify) 


sees BY REGISTRAR | 25b, re, Maryland — 
care AUN 11 '6 Cntbut f Masnd 


. 7 MARYLAND STATE DEPARTMENT OF HEALTH- . ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OGER 
SEb6E o CERTIFICATE OF DEATH C665 1 


Conditions, if eny, which (b) 
geva rise to immedieta cause 
(a), steting the undedying [DUE TO 


cause 
( —— se = 
Oo ra PAR 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL AL DISEASE CONDITION GIVEN IN IN. PART ‘Ae)| 19. WAS AUTOPSY 
ie 
tes NO 
Si, 7 ee. C]_xo 
= | 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 E — - 
ns 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
a tour ern, While Not While tactory, street, office bldg., etc.) | 
3 
z ee 19 et work [] at work [_] 


“x 1962, to. JUME..2 oc... 19.62 that Hf) (we) last 
id that death ctu 00pm, from the causes and on the date stated above. 


5 G2 
a2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 2 AMS? «. STATE b. COUNTY % 
eee Baltimore —_ MARYLAND || Maryland ee 
= ~e b. CITY OR TOWN lif outside corporete bimits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (H outside corporate limits, write RURAL end give neerest own) 
YN 0 write RURAL and give nearas! town) 
-¥ ; 
ee _Fort_How: ay’ _||__ Baltimore . | aay a 
= 3 a0 56 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ d. STREET ADDRESS e. Se ae 
= Bee A FAI 
2 2b | Veterans Administration Hospital ' 412 South Oldham Street ves [] No [f] 
2 3 Ba 3. NAME OF First ~ Middle “Last 4. DATE “Month Day “Yeer 
So a ah L cialepacriat OF 
el eS ee JAMES _ B. ___ BAKER a. | up 2, 1962 
g ig & 5. SEX 6. COLOR OR RACE}7, MARRIED [~] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 52 last birthday) arire| Deys | Hours | Min. 
sf Male White wiooweo KX] oivorceo[]| October 11, 1891 JO: = ll 
y al > I Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR TNOUSTRY | { ju. ~ BIRTHPLACE “(County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 2 = done during most of working life, even if retired) 
Ss 28 | Rougher Tinplate Mill | Wheeli West Virginia U.S.A = 
v = == $.. . 
“= Fy g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 23 | 
3 D6 Frederick Baker _ A . _| Margaret Ager 3 
@ 2 § 1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ay = (Yes, no, of unkown) | (Ifyesg rerordatesof service) 
3.2. Yes _—|_—WW-1 ___l215-09-00h6 Clinical Records VET ADM HOSP FT HOWARD, Ma 
= ee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
s35 5 PARTI. DEATH WAS CAUSED BY, Reena ol 
a i 4 
sega Fgh cane eee METASTATIC ABDOMINAL CARCINOMA, SITE UNKNOWN UNKNOWN __. 
oa a 
= & / ‘ie x DUE TO 
e : 
° 
2 
= 
13) 
2 
E 
a 
Lo] 
= 
g 
Si 
H 
H 
« 


. | certify that (X (this hospital) attended She deceased from April 
19.62. 


ECTOR: After this certificate has been signe 


y be-retained by the hospital or attending ph 
director, page 3 should be detached for use as the burial. 


saw the deceased alive on. dune. me .. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


€ Bt IST ATTENDING STAFF 7 agi 
aa Z. as pays. EJ BIRECTOR R Pays. XK] a ee 
Hos i 22c. PHYSICIAN'S Ute Fad. ADDRESS 
ei 5 a hag’ ICE_RUBIN, 
a8 IN, M.D. __|_VAH, Fort Howard, Maryland c= ens = 
Gah Za, SORA = 2 23b. DATE THEREOF ey NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or co (State) 

3 speci 
e"e Burial _ | 6-)-1962 | Batimorentiationatvewy | Baltimore __ =! 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7/61.‘ 6 Lect 

( Lilly & Zeiler, Inc, Wolfe St_& Eastern Ave, |oate SUN 4 762 | Cliath fae 


Baltimore, Maryland 


v 
é 


. MARYLAND STATE DEPARTMENT OF HEALTH 


n 5 6&1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7X i 


CERTIFICATE OF DEATH O'7821 


—_* 


ED ale SOCIAL SECURITY NO. 


Tes, 10, oF unknown) | {IF yes, give war or dates of service) 


= ce 
Set Sie a ; Be 
& 3: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
e & z o. COUNTY , Rari&NND 9. STATE é. B.COUNTY Ds 
" OS Me WTS YVAS IL, ° iw oF ee 
ce), b. CITY ORB wuiside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CIT.OR TOWN {IF outside corporate limits, write RURAL ond give nearest town} 
PG RURAL ong ? x 
By 7 y 
6 TP Mb Se 
cowre2 d. NAME OF HOSPIFAL {IF not in hospital, give street address) #8 SeSTREET ADDRESS 3 @. IS RESIDENCE 
3 * x ee Lyte ee t Bx ‘ON A FARM? 
re “ — 5 
g 5S At t fs Prez Let. 5 yes] no 
2 5 3. NAME d First Middle last 4. DATE Doy Year 
= =. DECEASED t J OF 
3 3% (Type or print) DP fi J jeg bh iste : ke DEATH 19 
: a) 7. MARREDIZLMEVER MARRIED fal 8. DATE OF BIRTH BER 1 YEAR| IF UNDER 24 HRS 
os C& i : Tg Months] Doys | Hours] Min, 
sg fh: C# Z) \wivowen4 oivdrced [) “a God & 
ay Oo. USUAL OCCUPATION (Give kind of Wark done|10b. KIND OF BUSINESS OR INDUSTRYA 11, BIRTHPLACE (State or Es untry) 12. CITIZEN OF WHAT COUNTRY? 
&3 during qngat of warkingslifé, even if ratired) A. 
fe bey Le pega @ 
ak THER'S NAME 14, MOTHER'S, MAIDEN a 
aa wetter (BL bail & 
2 
v= lag fe>c cz 
8 am I WAS DECEASED EVER IN US, AR 17, INFORMANT ‘Address 
ro 
3 
3 
8 
a 
© 
S 
2 
= 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: ee apal ee 
IMMEDIATE CAUSE (0) Cancer of the Right Lung 7 Months 
i« x DUE TO 
Canditians, if any, which (o) 
gove rise ta immediote 
couse {o), stating the under. ( OUE TO 
§ lying couse lost. (c) 
i 6) é Part UL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a))19. WAS AUTOFSY 
x = 
4 < yes (1) NO 
iz = ]20a. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1! of item 18.) 
= & JOR CONTRIBUTING LJ CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) (Caunty) (State) 
3 Hour a. m. While Not Gaile: factary, street, office bldg., sah ; 
= p.m. 19 lot work [] ot work 


21. | certify that (1) (this hospital) attended the deceased from NOVe 9th. — todiune 30th. 1962, that (1) (we) last 
saw the deceased alive on June 30th62 and that death occurred at8_AM, from the causes and on the dote stated above. 


R: After this certificate has been signed by the attending physicion and completely filled in by th 


he haspitol or attend 
page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health prior to burial, crematian, ar remaval, and in any even’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed with 


22a. SIGNATUR, th % 22b. ass 
& Vind cx wo [ARES HF Me ogg HAF June 30-1962 
3 a ec. PHYSICIAN's Va 2d. ADDRESS May 
Be  C.F.Maloney, MQ. 57 Winters Lane, Catonsville 28.M 
[7 
3 3 23a, BURIAL, CREMATION, | 23% DATE THEREOF ey yf. OF CEM TERY QR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
~S VAL (Specif, a 7 
ee pleg3 (eZ. Lana) 
° 
“3 ISTRAR'S SIGNATURE st 


24, FUNERAL DIRECTOR'S SYSNATUR ee 25a. REC'D BY REGISTRAR 
lVullits. to, Ladsay l2? D Cassbcar Prose We) 062 


aS 
a 
=> 
tu 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE BEG2 CERTIFICATE OF DEATH 


— 


PLACE OF DEATH =—™ 2. USUAL RESIDENCE (Where deceased lived, If institution: 
COUNTY a. STATE b. COUNTY 


Baltimore County MARYLAND MICHIGAN i Oakland 4 


= 


the funeral 


hours after 


Ne 
~Es b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN1Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
s- ae write RURAL and give nearest town) . 
Eee 5 /) Fort Howard 5 days Clawson 5B AK a ae 
3 ad d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADORESS 1S. RESIDENCE 
= =pe ON A FARM? 
3 — 2 
= V.A.Hospital, Quarters #10 343 N. Main St ves [1] No Bd) 
DvD eee = ’ —— = = ee 2. = 
£ B8a 3 NAME OF First Middle Last 4. DATE Month Day ‘Year 
3 on or 
. 5 ae Nees MARY EDITH BALSER Peat June 1962 
3 cz ————— ei = eens ae ie = 
eS 5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (l If UNDER 1Y' IF UNDER 24 HRS. 
rf 2a 5 7. MARRIED PX} NEVER MARRIED ["] (aeere: pean ihe ore 
@ 88 Female White wioowep[]  oivorceo[-]| Dec. 12 1870 91 om. | 
s os 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 24 done during most of working life, even if retired) | 
g 2a housewife | Brooklyn , Michigan U.S. 
Bes 13. FATHER’S NAME a “14, MOTHER'S MAIDEN NAME ia m 
€& a 3 
Ss © 
g 285 Eugene CLARK | Elmire HOUSE 
S Gok 
2 re fie WAS Be EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
£ F ‘93, no, of unkown! yes give waror datesofservice)| 
a 28 Vera C. Bloise, V.A.Hospital,Ft.Howard, Md. 
Sertes ~~] 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), end (e).] ) INFERVAL BETWEEN 
85 vie ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
Fs 3 a IMMEDIATE CAUSE fe) MYOCARDIAL INFARCTION a | 4 hrs. 
ees : , 
e 2 BS Y Oo DUE TO 
Begs Conditions, it any, which ») Arteriosclerotic Heart Disease | 20 yrs. 
esses gave rise to immadiate cause a 
= Syne . (a), stating the underlying DUE TO 
: last, 
sates cause te) = es _ Se 
Seta z | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
mSSHo y 1S a? ar. PERFORMED? 
TC ea Ee 
2eies5 0 3 Fracture of left humerus on 7 May, 1962, at home, Clawson, Mich. ves []_ No Ex 
fe 8 ke a z 20a. ACCIDENT WAS UNDERLYING |] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 1B.) 
es Lg @& | OR CONTRIBUTING (} CAUSE OF DEATH 
as £ a = & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
> = = —— —_— 
Qasee J | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
BEd os 6 Hour a.m. While Not While | factory, sireet, office bldg., ate.) | 
BF 23° g “4 tg__etwork at work | 
ig & a ae | DE eee ne ne Ee eS 
Heo: . I certify that (I) (this hospital) Cras the deceased from... SUMED. 19.9% to. SUNE.8......, 1968., that (I) (we) last 
uv 
a803 2 saw the deceased alive on., June. 8 2198 62 .. and that death occured at ?...Pm, from the causes and on the date stated above. 
ac? /22—. SIGNATURE Ze ; ere ae 7b, DATE 
oO 
awe Cb tun i MiDies PHYS BinecrOR Oo ans. lial June 8, 1968 
nas zs i 22c. PHYSICIAN'S ‘<3 a — - 
NAME. (T 
Bees ve) arthur T. Faulk M.D. ee! 
De Ree AL, CREMATION, | 23b. DATE THEREOF Wy NAME a CEMETERY OR CREMATORY 73d, LOCATION (Ci Toon rr (State) 
gre SaEMOVAL [ybecty] TR 
ee cof el G-l2-6% Ware CARPE pat Foy, ep e, 
VR AIS (4) 24 FUNERAC DIRECTOR'S SIGNATURE Bs SS nraee, MID 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7/61 C2 C0 tf COMECAE HOWE OPT MAEE, t | ared 1 8 '62 Clnthun £ Kata 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMinONe: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06653 


5 2 ~_ . — = : 
aos 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before a 
s2 a. COUNTY 
6 2S Balti e. STATE b. COUNTY 
5 Ne So Cre ____MARYLAND |||» Maryland _ Baltimore 
2 “vs b. CITY OR TOWN (if ouiside corporate limits, <. LENGTH OF STAY IN 1b c, CITY ORT ek (If outside corporate limits, write RURAL and give 
aas write RURAL and give neerest town) 
e:: |__ Phoenix, |X Phoenix i 
= gas a. NAME OF HOSPITAL OR INSTITUTION GF not In hospital, give sreet eddross] | d. STREET ADDRESS ig RESIDENCE 
= =v | A FAI 
3 Eas arrettsv: | : 
ee ae.76 _dJarrettsville Pike at Jarrettsville Pike. __|yesG no Cy} 
ee ai 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
3 28 BBCEASED +) OF 
int) 
Peo sel George _Andrew _ Panford peatH = June 26, 1962 
he Res 5. SEX 6. COLOR OR RACE RS: 9. AGE (In yoors [IF UNDER 1 YEAR i 
eS 7, MARRIED [X] NEVERNARRER [_] iat bithdey) "Srocmel bese '| Hou) ie 
Months| Deys Hours Min. 
2 58 Male White wwowe[]  avorm[] | May 6, 1895 ves. 
a §2o Oa. USUAL OCCUPATION (Give kind of work SOR INDUSTRY of BIRTHPLACE (County & State, orf f 12. CITIZEN OF WHAT COUNTRY? 
# 336 done during most of working life, even if retired) SY KRESS | (County & State, or foreign country) 
3 S82 Automotive Engineer | Trucking Brooklyn, New York | Ue. Se Ae 
2 B69 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
££ oft 
S 622 Th 
8 $5 omas A, Bamford Mary Drew 
Oi gee . ° m = 
oe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO ; 7] 
.:. a 1O.| 17, INFORMANT 
2 283 {¥es, no, or unkown} | (Ifyesgivewerordates ofservice] Javfeéttsville Pike 
e 2° 8 ' Yes World War #I | - Mrs. Elizabeth Bamford- Phoenix, Maryland 
=.= ¢s [ 18. CAUSE OF DEATH [Enter only one ceuse per lina for (8), (b), and (c).] ety. BETWEEN 
48 > ONSET AND DEATH 
SoDee PART I. DEATH WAS CAUSED BY: 2 
Bap ae IMMEDIATE CAUSE (¢]___ Coro~ creZpebn = ee — 
o. ze ae 
£6538 4F2O, O  vuer0 4 2-3 
z2c8 & Conditions, if eny, which (b) . We : p jes. 
2eees geve rise to immediete couse x * 
Ps Bes (a), steting the underlying ( DUETO 
Fivad pettheatid I 
de Eee use lest, (e) 
ial Sofa O12 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
mBSee 2 PERFORMED? 
Qaeo. s ves [] No GF] 
= 3 2) — 3 = — 
Yesse % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pait I or Part It of item 18.) 
& ot ile & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
obsis < 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——S—S=« Stato). 
Bx ar i g fair an. While __ Not Whil fectory, street, office bldg., etc.) | 
8 2 3 8 = 19 tH work at work H 
ae 
HEOR é St (I) (we) last 
“i 
HR UZo .M, from the causes and on the date stated above, 
pape HS 22b. DATE 
“ ATTENDING STAFF SIGNED 
o2 pHys. = [] DinecTOR 0 peys. [ 
z a Se | 22d, ADDRESS 
mo as 
“Bes 2 ne TA 7hSh WPanl Sbreats ce - 
ge Rye REMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae 
egt* 6= 29-62 Loudon Park Cemetery Baltimore, 
ia i s REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


: YS SIGNATURE ADDRESS R 
15H 9[60 Wess 5, Lit btk ytd . care AUN 2 8 '62 Coban b, Toran 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIKIENOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JDOE CERTIFICATE OF DEATH 06654 


s 


gave rise bo immediate ceuse 
{e), stating the underlying ( DUETO 


& £2 
& 23 M 1, PLACE OF DEATH 7, USUAL RESIDENCE (Whore decoosed lived, If Institution: Residence bofore edmission) 
x @ PCE AIN e. STATE b. COUNTY | 
2 eo Baltimore 4 MARYLAND Maryland Baltimore _ 
er b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporele limits, wrile RURAL end give noorest lown) 
iar ( 
@-: * Reisterstown” 35 yrs X Reisterstown 
3 o° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) J & STREET ADDRESS — - ¥y _ @ IS RESIDENCE 
eas 
eee snp g0-Westminster Road ____ 150_llestminster Road ee 
$8 aN. iF First Middle Lest 4, DATE Month Dey Yeer 
aa — Ee 
§« aon Clare Big ae Barr J pascal 
wig 5. SEX 6 COLOR OR RACE|7, maRRieD [AANEVER MARRIED [-] | ®- DATE OF BIRTH ree nbeeg et ee ecru rer nse ONDER aE: 
£ L Months] 0 H Min. 
88 Female White winowip[] _pivorcto | Feb.20, 1892 7O yes. lon ers | Hour | 
Be Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 é done during most of working life, even if retired) | 
2s Housewife fs ee | Baltimore, Maryland! U.S. we 
S 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
oo Walter B. Smith Ida Blunt we i 
&§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
ae (Yes, no, of unkown) | (Hyesgive wer or detesofservics) 
2” CE la None George L. Barr 150 Westminster Rd. __ 
3e 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), 7 INTERVAL BETWEEN 
26 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
he IMMEDIATE CAUSE fe) ___- Pulmonary Edema _ A 20 mins,_ 
es 5- 
Be o / DUE TO 
ao ; ’ s * 
52 enanieieiien Gan eenes » __Arteriosclerotic C.V. Disease | years | 
a 
i 
ip. 
8 
8 
£ 
5 
=. 
< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
mS 


TO HOSPITAL.OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


< 

Hs 

3 

rd 

ES 

= 

a 

a 

= 

ey 

§2°5 

Bega 

cf 

yf o cause last. (e) a =— aS. a re a 

- = g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. sre eae! 

25 a a 

ge eg S Bronchiectasis i 

<= 5 iS 208, ACCIDENT ae UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

o P UTING 

= 3 6 (HF EITHER, NOTIFY isteat EXAMINER) 

3 5 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

3 + J Hour e.m. While Not While tectory, street, office bldg., etc.) | 

& > a 19 et work at work [_] 1 

208 21. | certify that (I) (this hospital) attended the deceased from. WL Yk. ee , 19.2 to.....JUns....8..., 19....Qahat (I) (we) last 

zz 

233 saw the deceased alive on... UNE 6 19.02, and that death occured atQP.aM, from the causes and on the date stated above, 

aS Ze. SIGNATURE ee Fe = =e ZB PR 
a ‘Ss Sagat mop. | PHYS. pirecror [] PHYS. [-] 6- (=b2 

ga 22c, PHYSICIAN'S a ee z 72d. ADDRESS 

Ser | Me vel debit Be Ob LODel.,. Medi. 48 Main St. Reisterstown, Maryland 
:55 — — Ean nano en peo a Se 

€R z 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 

3 os REMOVAL (Specify) 
2 Burial June 9,1962 | Woodlawn _ _Mar ee’ 

VR AIS (4) [24 FUNERAL DIRECTOR'S, SIGNATURE ___ ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

15M 7/61 \ J.F. Eline & Sons, Reisterstown, Md. pate giiN 8  '62 Citta J, Trae 


MARYLAND STATE DEPARTMENT OF HEALTH 


n 885 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Pe 


CERTIFICATE OF DEATH 6655 


3. pe x First i Lost 4. pare Month Day Year 
(Type or print) LEY /Do wig GACH DEATH > wor 
S. SEX 4, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE{in years [IF UNDER | YEAR| IF UNDER 24 HRS. 
= a Pm Manths| Days | Hours Min. 
LAURE WAITE—_ |wowen pK pworceo | /2 a yrs. 
100. ti OCCUPATION (Give kind of work done] 10b. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign le 112. CITIZEN OF WHAT COUNTRY? 


op of working al retired) VA Mle a % 
13, FATHER'S NAME ; ea MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Ae eee 
(as, no, o¢ unknown] (IF yes, give war or dates of service) ak Ha 
Dusey — te Steg PCO AEE ) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a /) 2 

___ IMMEDIATE CAUSE {0} Cin th res ES 4 ye 
DUE TO 


Condi at ae (o). ee oe, OoMn.- aa Leer LW’ 3 yee 


gove rise ta immediote 


feath, 


hohe 
ey ae 1, PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceosed lived. If insitution; Residence before odmissipn) 
8 2 0. COUNTY nated ©. STATI b. COWNTY, a 
= (Zam yy lon ene 
3 8 b. sie OR IP IN (If outsidg-gorporote limits, write | c. 2. OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 ie near ae 
® > 
3 E OF eres ad nof,in haspitol,.give street a d. STREET ADDR : 
me) von viel ON A FRRM’ 
> 30 37 sO 
5 
3 
& 
o 
bi 


cy 


Then please remave carbon papers. 


the State Board af Health priar to buriol, crematian, or remaval, ond in any event, within 72 hours 


couse (0), stoting the under- ( DUE TO 
lying couse lost. © 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


Ss 


PERFORMED? 


yes] Not] 


The law requires that the death certificate be executed within 24 haurs aft 


 haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
19 Jot work [7] at work 


20s PLAGE OF INJURY THorme far, [20 (City or town) (County) Gtote) 
factory, street, office bldg., 


MEDICAL CERTIFICATION 


y 


IR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


DATE 


page 3 shauld be detached for use as the burial-transit permit. 


Be eee Keene __safteo’ttean ta aff? 
ee SPP ess dior fi 2 RILEINDN | 306 

38 |, | 23b. DATE Tey ABBTERY OR GREMAT as le 2 Ba. LOCATION (i sewn, oF copmty) tat 

32 a Gad g 

" 2 ‘2b. REGISTRARS SIGNATURE 


BY, REGISTRAR 
DE 


mo Onthon £ FG. 


ae a (si Los dor 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 
a 


=> 
2 
& 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 
AVGIGPSt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06657 


FOR x 


‘TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Retired Minister 
13. FATHER'S NAME i 


Kansas 
14. MOTHERS MAIDEN NAME 


Me oS 


HEALTH DEPT. 7: PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Instilution: Residence before admission) 
s FS eee a. STATE b. COUNTY 
z % Baltimore so manynann Maryland Baltimore 
3 M b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporate limits, weita RURAL end glva naarast town) 
write RURAL and giva nearest town) 
Lutherville : 2 hrs. est. |X Catonsville 28) 
6 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ‘d. STREET ADDRESS” 7 1S RESIDENCE 
8 x { ON A FARM? 
2 'E Saters Baptist Church 217 Montrose Avenue _ __| ves {] No Gg 
a3 ‘OO NRME OF ~ First Middle Last a. DATE Month Dey Yar0 > 
OF 
2 (Type or print) KARL S. BETTS DEATH June 10 19 2 
£ € 5. SEX 6. COLOR OR RACE) 7, mARRIED [~] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE lie TF UNDER? YEAR] IF UNDER 24 HRS. 
= last birthdey) |"Months| Days | Hous | Min. 
ae Male white wiboweD [x}  oivorceo[]| April 10, 1892 70 yn. | | 
vo 
eR 
3 
a 
oO: 
a 


Unknown : 


in 4 unknown Sawtelle 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | alain NO. 


| 17. INFORMANT Address 


Ss 


(Yes, no, or unkown) | {If yesgiveweror dates of service)! 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


yes WWI 01-10-8726 |Genevieve B. Tangney, 2 Dixie Dr., Towson 4,Md. 
a meter hile EE ILI. . a! wet Sa 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) - . eee BETWEEN 
AND DEATI 
PART DEATH MEDIATE cause fo) COronary Occlusion ee Sa 
DUE TO 
s, if eny, which (b) 


gave rise to immediete couse 
(a), stating tha underlying 


Q {c) - — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. WAS AUTOPSY 


used as a burial-transit permit, 


DQ 
£ 
v 
4 
z 
‘Se 4} zg en 
= < ves [] No 
° oO = > : “a = aE 
3 & [2oe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert 1 or Pert Il of item 18.) 
2 & | PRIMARY (} or CONTRIBUTING [} 
= es CAUSE OF DEATH. none | none — 2 .4 
BS cS 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. pce OF Oe ee. oa H 20f. (City or town) {County} {Stete) 
5 a Hour a.m, While __ Not While iclory, street, office bldg., etc.) | 
is a ae None ,, [et work [] at work | hone 
s 
§ 


ear 
21. I certify that | took charge of the remains described above, held an Autopsy [= Inspection [x} Inquiry iE} and in my opinion 
Accident a Suicide (3 Homicide [al Undetermined manner =] 

CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay ....., 


te a cer 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be 


a Le Zz ~y : . ip, ASSISTANT MEDICAL EXAMINER ee] DATE SIGNED 
a each DEPUTY MEDICAL EXAMINER [K] 
BS NAME (Type) D+ De Cap les » M. De a a 6 Hangygg Bdreny, Balshenstown, Md. = 6-12-62 “ 
gs 22a. BURIAL, CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Siete} 
on Birgal 7” lé- 13-62 lington National Cemeter Arlington, Virginia 
Ly} i + < ‘ 4b. REGISTRAR'S SIGNATURE 


24a, REC'D BY REGISTRAR 


oare 4UN 13 *62 


23, FUNERAL DIRECTOR = ‘ADDRESS 
Wm.Cook-Towson, Inc., 1050 York Road, Towson4,Md. 


VS. AISME 
5M 9/60 


Critun £ fauna 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divss| PS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 
MB RY CERTIFICATE OF DEATH “CES58 


George Bierman Laura “oore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (If yesgive werordetes ofsarvice) 


unknown 


-07-8),00 


Records; SPRING GROVE STATE HOSFITAL 


18. CAUSE OF DEATH [Enier only one ca INTERVAL BE 


for (e). (b), end (c).) 


N 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


5s ¢2 a — = 
S 32 1. PERCE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidenca before admission) 
25 et : a. STATE b. COUNTY . 
a 
Soe Baltimore MARYLAND Maryland Baltimore 
2S 2s b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarasl lown) 
r yy 5s writa RURAL and give neeres! town) 
c~ 5 Catonsville nt h3dys X Catonsville ee ad, 
= yaa d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospilel, giva sireel address) d. STREET ADDRESS RESIDENCE 
= Shy ‘. bs | R ON A FARM? 
Fue 8 SPRING GROVE STATE HOSPITAL 121 “osewood Avenue ves [j No [] 
3 s§- 3. NAME OF Firs “Middle —) oat | 4. DATE. Month ‘Dey Yer 
5 200 DECEASED OF 
g 2a (Type or print) Frances Ss. Bierman DEATH June 15 19 62 
® 8se 5. SEX | 6. COLOR OR RACEI7. married [IINEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8S pet : ; Nast birthday ey| Deys | Hours | Min. 
2 882 female white wows []  vivorceo[-]| Sept. 22, 187k 2 ya | b 
3 §e3 708, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
rch ‘3 oo done during most of working life, even if retired) 
R EE unknown Mary land U.S, . 
2 Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
rs 3 
3 6 
co 
232 
ia La 
a 
<x ms 
gene 
a 


21. I certify that % (this hospital) attended the deceased from......May.... | 7B O27 to.......JUMNe.... 15, 19..2 that %) (we) last 
19.82. ., and that death occured 4 


saw the deceased alive on... U...L5... .M, from the causes and on the date stated above, 


State Dept. of Health prior to burial, cremation, or removal, and-in a 


a 
£ 
3 
S 
s 
3 
oO 
:= 
< 
op 
83 : 
S33 IMMEDIATE CAUSE (e]_ __Asthenia_ _ I ——- 
“I Py 
£852 “4450 . 7 DUE TO 
z2.8 Conditions, if eny, which w___ Advanced arteriosclerosis _ 
ees geve rise to imme 
22°25 fa), steting the ui DUE TO 
« 3 ce couse lest. ey 
FE 6 gst / 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Wave 
28s U {2 ai. aes 
Oee 5| Mid-thigh amutation 5-2h-62 due to gangrem of right foot ves [] No [ 
Lent 8 I = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor nature of injury in Pact J or Part I! of item 1B.) i 
& o S md OR CONTRIBUTING [[] CAUSE OF DEATH 
SSeS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 5 3 3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) (State) 
252 Hi a Hour a.m. While __Not While factory, street, office bldg., atc.) | 
AG so = p.m 19 at work ‘ef work 
Aaue 
BeOS 
a 52 
e205 
o 
2 
5 


€ ae aw ATTENDING ne STAFF 2b. SSNED 
ow aoe reel ldo Mp. | PHYS. DIRECTOR 0 pays. 6-15-62 
eax oe 2c. PHYSICIAN'S = 72d, ADDRESS SPRING GROVE STATE HOSPITAL 
Beeas NEMEN Ups) Loretta H M.D 
FP lode oretta Osu, fi. Vs vi Be 
Ze ee Catons ville-28,karyland. 

Sz ER 22 23a. ta el 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

8 = REM ect ‘a 
gros 8 Burtal 6-18-1962 Mtl Olivet Cemetery Baltimore 
H 


25a. REC’D BY REGISTRAR 


oare dU 19 162 


25b. REGISTRAR’S SIGNATURE 


< 


RAIS (4) a 
15M 960 V4 


Cites £ Tea 


24 FUNERAL DIRI "S SIGNATURE ADDRESS 
Eda. Mex. jee Catonsville-28- Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
166 gyiene of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S Pal Ye OF D TH BAS 06659 
HEALTH DEPTY|=: PLACE OF DEATH 4 (Where a foro odmission) 
Se e. °. 
5 Bain MONE MARYLAND AN ‘d cowry 
Su ab. Soi rows {ie Td Fy ¢. LENGTH OF STAY IN Ib c. CITY ny 11) (If outside corporete -_ je Re as give nearest town) 
write and give nearest town 
eo lp ae ™ PRE, Ewiy <a YR X Kukébe- Rre=_! Bord? Cr Ew yt 
d. NAME OF HOSPITAL OR Weir oiION (if not in hospital, we street rn. d. STREET ADDRESS ° .. er a 
TAheemucee Pine | TAKKE TS te E Ai we ves] NO [ET 


f Ta. DATE” ES Month “Dey eer 
DEATH ~) 4 wwe 


]9. AGE (In yeors |IF UNDER 1 YEAR | 
oH! dey) | Months) Deys 
Zp: 


Vl. BIRTHPLACE (State or foreign country) 


KE NAME oF B Fist Middle last 
Type orein) §=— XA XT IE H8 /PvoeR Ew es IE 
is “ny "|. COLOR OR RACE ml 


7, MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 188 
wipoweD [[] _vIvorceD ToS = 

0a. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
LY Tp) A MAD. “ SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= wt FEL) Lewis A. Biggs HVHAMHMHF/ Leora Renner 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
be 


"0 Ie Was, Dorores Mts 0 [Danger ea)! is Apove 


1909-4 uw 
18, oe "OF DEATH [Enter Lad ‘one cause per line for (a), (b), and | (e).] | INTERVAL E BETWEEN 
oS AND iy 


raroonaaaaet 70) Vocptowe-|w Fake Tre © 


430.1 DUE TO <7 
Cention fib arys ay {b) ARTE flo Scr BMT] & CORDICV IS Cte AR Sivan! 76 YES 


TF UNDER 24 HRS. 
“Hours | ‘Min. 


with the State Boa 


ours after death. 


pel 


ile pages 


(Yes, jp unkown) 


geve rise to immediate couse 
{a}, stating the underlyi 
couse lest. 


DUETO 


(¢) = S —_— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No rae 


<> 


202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Parti of item 1B.) 
PRIMARY [J] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 20f. (City or town) “(County) (State) 
While __Not While 


work at work 


208. PLACE OF INJURY (Home, farm, | 


fectory, street, office bldg., etc.) 1 


! 


MEDICAL CERTIFICATION 


. 19 
21. I certify that | took charge of the remains described above, held an Autopsy ie inspection Inquiry 
death resulted from: _ Natural causes eS hater ial Suicide [al Homicide Oo Undetermined manner Oo 


and in my opinion 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained f 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


AA CHIEF MEDICAL EXAMINER [_] 

& 2 ACTUAL V4 Me tEtpC SP A: Cafirmece ip. ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S Ait A LEE: yeeapae ees wy, ie -jJ-6% 
NAME (Typ: be fects bed! Yh Pe c SBu Ry Aces ere én, ieee ‘br county) PB. », 


22a. BURIAL, CRRATON 22b. DATE THEREOF 


22, NAME OF rea fe] REMATORY aie LOCATION (City, town, or country) 
ans” sion bonal /UauS* 


Buria 6/11/62___| “Baltimore, Md. Balto.Co. 


23. FUNERAL DIRECTOR ADDRESS: 240, REC’D BY ee 24b, REGISTRAR'S SIGNATURE 


Wm.Cook-Towson, 1050 York Rd.Towson 4 |... gun 11 '62 Crit fF 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 
please execu! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CRBES CERTIFICATE OF DEATH neg. bit. NOOGESO 


1, PLAGE OF DEATH = F 
fake: BALI MARYLAND 
b, CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 
ALT orpeE 
d. NAME OF HOSPITAL (If not in hospfitol, give street oddress} ] d. STREET ADDRESS 


OR INSTITUTION EtG North ERsT AYE Boole vies ERS AVE ‘A FARM? 


ves (J No BT 
3.NAMEOF | hn Middle spate Month Doy 


I )| the Tr Black weed Si eZ. Bre 5 


5. Mm 6 Oe = A x MARRIED Daj NEVER MARRIED [7] | 8. DATE OF 81 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Min 
wooweot} enone | 7/7 3/ cc al Foal 


2 Lert eee (Where deceased lived. !f institutian: Residence befare admission) 
0. Si 


b. COUNTY ce 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 


x HA E Sher pE 


¢, LENGTH OF STAY IN Ib 


neral directar, 


9. 1S RESIDENCE 
ON 


® 
Pages 1 and 2 shauld be filed with 


10a. Aes OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. bee (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dyring most of working en if retired) Va 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ae op Daeeapro rts IN U, 5. ARMED ope 16. SOCIAL SECURITY NO. | 17. spp Address 
as fae cere ene Sel P, 
a ha Fé, ae i, “ORKER 2006 NeF Ue eastl AVS 


| le. CAUSE OF DEATH [Enter only one cause per line for (ol. B). ond (eh ” for.{o). (6), ond (€-) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a wath 


Z / DUE TO 


physician and completely filled in by 1 


Then please remave carban papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


Conditions, if any, which ) 
gove rise 10 immediate 

cotse (0), stating the under. ( OVE TO 
lying couse lost. (). 


cate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


£ 
& 
See 
285 6 Past Il, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT ie RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) AS AUTOPSY 
$af a Se PERFORMED? 
a50 3 Una ves F] soe 
Po © 200. ACCIDENT WAS. S UNDERLYING E] 0b. DESCRIBE HOW INJURY cep RRED. (Enter nature of injury in Part 1 or Port 11 of item 18.) 
aes E | OR CONTRIBUTING [7 CAUSE OF DEATH 
eee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
055 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED » PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote} 
oe g ray Hour a.m. While Net white , factory, street, office bldg., eal 
si? =z p.m. lot work [[] of work 
B25 
ess 21. | certify that-Lattended the deceased fram.__.. 7 a re wel, to. = Oe) 19.2 What | lost saw the deceased 
<2 =a 
ca ee ative an_______ x jek te ea eds and that death accurred at_5 A: . fram the causes and an the dote stated abave. 
€ 3 e QO ) ] pore: DATE SIGNED 
ACTUAL I} * 5 d 
@: SIGNA’ LL 1/7 4 [faa epee eat 
faz | ¢ nS 
Bas PHYSICIAN'S. 4) DS wofe | e 
ode NAME (Type) (°) 
as ee ee ee. Ree ae AG: Soe a 
B38 Zo. BURIAL, CREMATION, Pe ea ee DATE THEREOF] Tic NAME OF CEMETERY py *) per F CEMETERY OR CREMATORY 2d. LOCATION ay town, or county) State 
~5 8 REMOVAL (Specify) ori 
BeBe | 762 are mén Pk | ppbitos _, Jf 
2 a FUNERAL oe SIGNATURE 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) aps Jt 4 
it cela /S04N: pare @UN 7 "62 | Catan ns 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, reverstsy i 


is 


FOR STATE 06670 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed livad, If institution: Residence before edmission} 
2 , a, COUNTY 2, STATE b. COUNTY 
g Bacrimore_ MARYLAND || Maryiave Bar vtimore 
: B. CITY OR TOWN [if outside comporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limils, write RURAL and give naares! town) 
write RURAL and give neerest town) — yi 
r Agee (Scees | SO 7m. |x Aees Aces. ee 
¥ d. NAME OF HOSPITAL OR INS ITION (if not in hospital, give straet address) x d. STREET ADDRESS ate dials 
Joo Detapp Ave _ li2eo_ Lerapo Ave ves {-] No PQ 
'3. NAME OF First ‘Middle ‘Last 4. DATE Month Dey —S Year. 
DECEASED ‘ or 
rere Mette, Zz (cHarnD Boppravver) ream Jooe. 4 9062 


| 6. COLOR OR RACE IF UNDER 1 YEAR 


5. SEX 


7. MARRIED [] NEVER MARRIED my 8. DATE OF BIRTH "19. AGE (In yaars | 


: lest birthday) |“ Months [ee Hours] Min, 
pee W Payrie | wirowen [7] pivorceo [] Marcy 12, 1qoo Ga” hie | 
ive ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. Tein (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Hee 


hide FATS hare 


CERMAK OS .A- 


14. MOTHER'S MAIDEN NAME 


OoseeKipe Kpowe x. 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


3UL2- 07-3308 Ricttary Bonvrapper, 1700 Leranme Ave 


| Sveeae = (hprover | 


t within 72 hours after death. 


Ricusep Bonanrann 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive weror dates of service) 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ecuted within 24 hours after death. If any delay 


eS yus FL 
78 CAUSE OF DEATH [Entar only one cause por line for end (c).] = D | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY f7- ail 
IMMEDIATE CAUSE (o)_ So €- Vv 15 Cer a 23 == 
422, / DUE TO 
Conditions, if any, which (b). = a 


geve rise to immedieta couse 
(a), stating the underlying DUE TO 
cause Jest. (ch 


~P. ) OTHER SHGNFICANT Us UBS CONTRIBUTING TO DEATH os RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) | 19. yee AUTOPSY 


RFORME! 
2 (ee SC LA AK a SEO DS ves Oo No 
20s. EXTERNAL G Df aK F 20b. AS HOW IJURY OCCURED, (Enter nature Zs injury in ost Pert Il of iio 18.) a 7 a Te 
PRIMARY [] or INTRIBUTING [7] 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


pending” in pen 


a 


200. PLACE OF INJI 20%. (Cily ortown) (County) — (Stele) 


"| 20d. INJUI 
factory, streat, offica bldg., etc. )| i 


While 
at work 


Not While 
al work 


MEDICAL CERTIFICATION 


19 


described above, held an Autopsy Et Inspection i ff 
Accident [am Suicide me Homicide (ws Undetermined manner [4 
CHIEF MEDICAL EXAMINER 


and in my opinion 


(CAL EXAMINER: This certificate should be e: 


®@: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


‘ertificate, writing the word 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in an: 


ACTUAL 

: pelts Mp, ASSISTANT MEDICAL spose “fy {, “€ SIGNED 
* Dep |EDICAL EXAMINER 

le EXAMINER’S Vio f 
BS NAME (Type) S Dp’ Ee: nis) AdBead (ethers cal Cy s 
<a 22a. BURIAL, CREMATION] 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY "Tia. TOCATION ( (City, town, or country) ———=SC« Sete) 
as REMOVAL (Spacify) 
on Borian. ove Il 1462. | Ganwcirs of FAITH Cem Bute Coont? Mo 
a 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Cthen £, Trane 


23, FUNERAL DIRECTOR ADDRESS 
ee asl Hone A401 Belin Rind Fe, 


pare JUN 11 '62 


VS. AISM! 
5M “a0 


Se 


r 


hours aft 
y the funeral 


ery 
& 


lease remove carbon papers. Pages 1 and 2 should 


|, and in any event, within 72 hours after death. 


he attending physician and completely fil! 


The law requires that the death certificate be executed with 
permit. Then pl 


| or attending physician. 


id by the hos 


ine 


'y be reta f 
MRECTOR: After this certificate has been signed by t! 


© 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


death. Page 


TO FUNERA! 


TO HOSPITAL,OR AITENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF iv Oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O6662 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insitution: Residence before edmission)e 
e. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND _| Maryland 3 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) =} 
____ Owings Mills 2h yrs. | __ Baltimore = FO}, 
4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |) d, STREET ADDRESS 01g RESIDENCE 
A 
los ee _ Rosewood State Training School | 2507 McCulloh Street vis [] No fy 
3. NAME OF First “Middle Last 4, DATE Month ‘Day ‘Yeer 
DECEASED OF 
a Sioa! Charles - BRIDGEFORTH | =*7™ 6 9 
5. Sex 6, COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED 8. DATE OF BIRTH * 9. AGE (In yeers [IF UNOERT YEAR| IF UNDER 24 HRS. 
| lest birthday) |"Months| Deys | Hours | Min, 
Male Negro woown[]  ovorceo[] | January 13, 1955 | 7m | 


Oa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired] | 


dependent, i none __| Baltimore, Maryland | 8 = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Solomon A. Bridgeforth Polly Goldman Z As 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetes of service) 


17, INFORMANT 
___ no 


a ine Rosewood Records, Owings Mills, _ ‘land. 
18, CAUSE OF DEA’ per line for (a), (b), end (c).] sRiRVAL ea 
F eS 
PART |. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE 0 Bramchopuesmnecer Complie ahexP 72. Pepe 
tf a DUE TO Q —_ coe! s 
gave rise to immediete couse 7 
[e], steting the underlying DUE TO la , 
cause last, @__@ Cteep . a= See 


16, SOCIAL SECURITY NO. Address 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEAS$ CONDITION GIVEN IN PART Ne] 19. WAS AUTOPSY 
75/2 ‘ f = : ORMED? 
é 
od | 3] tng, Cribak dope dndtelermiined AL. vs JA v0 OL 
= | 20, ACCIDENT WAS JINDERLYING [] | 20b. DESGAIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Poff of item 18.) 
& | on CONTRIBUTING CYCAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f, (City or town) “ (County) (Stete) 
s Resuth ain. While __ Not While lactory, street, office bidg., etc.) | 
: oy 19 et work [_] et work | 
21. | certify that 4) (this hospital) attended the deceased from........§ é 19.59 See yen rt 19.02 that (1) (we) last 
saw the dgceased alive on.... 19.62, and that death occured ath@tabh) Monlllshe causes and on the dale stated above. 
ORE = a —— ~~ 22, DATE 
ATTENDING MED. (Sig SIGNED 
3 M.p. | PHYS. []__ pirector PHYS. 


|22d, ADDRESS 


HG. Bu 


REMATION, | 236. PATE ER 23. NAME OF CE 


Mifs , Md 


f i, (es 
sie a ‘oF county! — (i 


. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


ESS. 
ee (3K. fara 1 2 '62 Chichen ff Woasat 


o) 


_ 


* - 
oe 
8 8 
a bas 
“%. ne 
= 2 
og? 


y th 


hours offen 


@ 
Poges 1 and 2 shauld be filed with 


Then please remave carbon popers. 


, cremation, or remavol, and in ony event within 72 hours offer death. 


: After this certificate has been signed by the attending physician and completely filled in b 


he haspital or attending physician. 


‘© 


page 3 should be detached far use os the burial-tronsit permit. 


the registrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wilhin 24 
may be retained 


TO FUNERAL 


VS A15 (4} 
1Sm 10/57 


% 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C6692 CERTIFICATE OF DEATH ive. vier SS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
s COUN’ Baltimore marnano |} °° od and * COUNTY Baltimore 
b. CITY OR TOWN {If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest tawn) 
Catonsville 1 Month [|x _Rural- Rendellstown, 
d. RANE Or Osta {If not in hospitol, give street oddress) ] d. STREET ADDRESS e. Peep eens 
ouse in The Pines Nursing Home Winens Road ves) no PA 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED OF 
tieeorin — erage. Yr Brodgeck | ttm é 20 192 
S. SEX spot or AcE [7. MARRIED [7] NEVER MARRIED [7] | 8: DATE OF BIRTH %. oe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
€ pst bi jay! Manth: i 
Male Ihite winoweo kK] —ovorceo] | Mareh 6, 1878 eit et ad ae 


10a, USUAL OCCUPATION (Give kind of wark done! 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mos! of pgs of if retired) W 
Retired ticket ‘gent estern Md. R.R} Brodbeck, Penna. U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Semuel B. Rem Brodbeck Eliza Ann Weaver 
yal ladies Seas ay ALIS 16. SOCIAL SECURITY NO. | 17, INFORMANT ii key Box 556 

No | NONe Mr. Geo. R. Brodbeck, anda lstown, Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
« 


PART |. DEATH WAS CAUSED BY: z ONSET AND DEATH 

: IMMEDIATE CAUSE (a! mek 2 
Y¥ Za, / DUE TO ; 4 

Canditians, if any, which (by nize, 5 : 2232 5 


gave rise ta immediate DUE To 
couse (a), stating the under- v . ? z 7. 4 
lying cause last. a Qe yee P, Z 4 

IN PART 1(a)]19. WAS AUTOPSY 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI ERFORMED? 


ves) Nog}— 


200. ACCIDENT WAS UNDERLYING [J ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Pact Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHame, farm, | 20f, (City ar tawn) (County) (State) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fat work [] ot work J ' 


21. | certify that | attended the deceased fram... FF, WBRZ, 1022 $ =A; 196 Z.that | last saw the deceased 
alive an_ & PP -., 19: BSCE, and that death occurred at4/e2y YM, from the causes and an the date stated above. 


ADORESS (Street, city or town, stote} DATE SIGNED 
ACTUAL Ie no, BOOS bbee/k 2. 


MEDICAL CERTIFICATION 


nates gies 2 Malis oe 3! , Wal 


ee 


f} 4 
‘720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote) 
REMOVAL (Specify) 
B a 6-22-6 Stone Church Cemetery Brodbeck, Pennsylvania 
bois 


we 7 PAATURE 87ER Li bert Roadg 24a. REC'D BY REGISTRAR ‘ab, REGISTRAR’S SIGNATURE 
ees G20 Rendalletown, Ma. care llth 2 2 162 er 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 


“ Le) eda 
» 14M 43 _CERTIFICATE OF DEATH 06664 
a 2 1. PLACE OF DEATH Fe ¢ 2. USUAL RESIDENCE (Where deconsed lived, If institution: Residence before edmission). 
° 2 ~ e. COUNTY 4 s 0. STATE b, COUNTY 
5 22Ohe LT ms ee MARYLAND || Mae. tAarcvy Ba fre )p 
— pd 3 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb ~e. CITY OR aT {Hf outside corporate limits, write RURAL end give nearest town) 
2: ata write RURAL end A nesrest town) i) x 
se 
Ege FERR ALL MOTUS Ha Els 
2 o oe x ‘d, ERR OF MOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} ) jd. STREE EEL ey 1S RESIDENCE 
as ON A FARM? 
g2-—. | SPCY Be TWA) Del fe SEF _ ee [Cap ves [] No Bq 
on 3. NAME OF First Middle Last 4, id Month Dey Yeer 
N I DECEASED 
s er fs RE Dx Hawser Sant wr Pere Tuee 22 19 62 
5. SEX 6. COLOR ORRACE| 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [iF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) |Yyonths| Days | Hours | Min. 
Lae ise lic cre | wows XZ] pivorceo [] LA PP vss. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF PEL A OR A n. “et (County P State, or foreign Veountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


Aw yee _| Sa Meee walle} ee arcane ee {ios 
I “MOTHER'S MAID. 


(ca 
13, FATHER’S NAME 


seen NAME 

15. AS BCE Foti U.S. Mages os SOCIAL Brow ee es erm ‘ OR En CE Pry 8 a 
(Yes, no, or unkown) | (Ifyesgive werordates ofservice) a 

=r Aebera} ven tax ararage cotta as: hitea BRvee Same 


“INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one ca 


PART |, DEATH WAS CAUSED 8’ 
IMMEDIATE CAUS! ie 


a oe Nien 7 
we) LD DUE TO 
Conditions, if any, which (b)-- 
geve rise to immediete cause ris te . 
(e), stating the underlying AP hava VrA © 
a em ae ee a lege j | = * 
PART il, OTHER SIGNIFICANT 1a Nt eee csigién30 THE TERM 19. WAS AUTOPSY 
eo PERFORMED? 
a) 0 i 4 
0 4A 04. A LU Obs 


: Al ves []_No eae 
20e. ACCIDENT WAB UNDERLYING [] | 20b. OyScriBe HOW se OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
OP CONTRIBUTIN: CAUSE OF DEATH —— 
(IF EITHER, NOTH EDICAL EXAMINER) im 


Oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Hour e.m. While Not While factory, street, office bldg., ete.) | ; 
p.m. tat work [] oP Wei 


21. 1 certify that D (thiz-hespital) a the deceased from... Lvara: £4... wih Dawé. tan, 9G that (1) (we} last 


19.6. tbe, and that death occured at La, from the causes and on the date stated above. 
A eT 22b, DATE 


50  (e), (b), end (e).] 


\d by the attending physician and completely fill 


permit. Then please remove carbo: 


Ducato __ 


hysician. 


CUADrren Me a eN 


y be retained by the hospital or attending p! 
MEDICAL CERTIFICATION 


MRECTOR;: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING MED, STAFF SJGNED 
e mp. | PHYS. o pinector [_] PHys. [] _b fe, en 
H oa 22d. ADDRESS F 
Ra bl 
Boe ic eee oe el : pesgbil lh ake. Pa 
ig }23a. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME Ww CEMETERY OR CREMATORY 23d. se peat town or county) (State) 
an ° REMOVAL (Specify) 
e°e Tenre2 41 13 oh» W /eynon ol. 
VR AIS (4) ADDRESS 250. RIGID, BY REGISTRAR | 25b. REGISTRAR’S SUANATURE 


DATE 


15M 7/61 i ~ ht A fae! ¢ Lan ges "ee " Sees Soca 


& hours after 3 
— 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 should 


ate has been signed by the attending physician ai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
> TO FUNERAL ‘=aRECTOR: After this certi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


Zo 
Bo 
ia 
Ox 
s 
ma 
3 
ov 
ial 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Peeuaicae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH O6665 


1. PLACE OF DEATH : ay eeu RESIDENCE (Whare deceasad lived, If institulion) Residence before admission) 
® COUNTY oh th b. COUNTY 
ras ____ MARYLAND Caro >t ‘Nd v 
B.CITY OR TOWN if eutside he Aa |e. LENGTH OF STAY IN 1b zi forge ‘OR TOWN (If outsida corporate limits, writa RURAL and giva neerest town) 
write and give necrast town 
rv tlle 6 mons. hapa 14111 pt Bk Sas 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) = STREET/ADDRESS e. 1S RESIDENCE 
ON A FARM] 
eh Mar: dle Fed Lutheville 250 E. Franklin RST yes [] ‘NO 
3. NAME OF First ca Se Ki DATE Month Dey “Yeer 
DECEASED 


Browne | beat ine WWE. 196.2. 


NEVER MARRIED ml 


Wwe ereid — Cotherspe 
7. We Boyd 


5. SEX 6. COLOR to RACE B. DATE OF BIRTH 9. AGE (In years [IFUNDER1 YEAR| IF UNDER 24 HRS, 


Vee 1900 last birthday) fecara oa ‘Hours | Min. 


yes. 
OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Female | Whi iz 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, ever if retired) 


ere ps 2 New Hayen Conn, 


12, CITIZEN OF WHAT COUNTRY? 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


eS a 
| Witham 6. Box re Ly Non oberls _ 


15, WAS DECEASED EVER IN U.S. ARMED uf | 16. SOCIAL SECURITY NO.) 17. INFORM, Ades Lh eppher yi‘'/e 


Yas, no, or unkown’ es givawaror dates of service] 
ae Se ee aa) William B. Browne 236 Margdre Ad. 


WIDOWED x DivorceD [_] 


10b. KINI 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] ses ea at 
ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY; * 
5 IMMEDIATE CAUSE (ce) CRA tin Ona ¢ Cpt tong . "| 2a 
/ ~N DUE TO 
Conditlons, it eny, which (b) 


geve risa to immediete cause 
(0}, steting the underlying ( DUETO 
‘couse lest. § ie 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS \S AUTOPSY 
ro) a ee PERFORMED’ 
5 
Sia , a sta. a. pen SL 
i |2Ge. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, 20%. (City or town) (County) ~ (State) 
= eee Pe. While __ Not While fectory, street, office bldg. 
= p.m. 19 et work ["] et work 
21. | certify that (I) (trishespitel) attended the deceased from. ia i 21 Aare , 196.2, that (1) (we) last 
saw the deceased alive on.....&./.: (A 196.2, and that dea a and on the date stated above. 


22b. Dar 


SHEE pa —Bicron {ta ows, 

il 

2c. PHYSICIAN'S 22d, ADDRESS Vig “2 
Tison 


NAME (Type) MM KeviN Quin (927 PORK. Ro, 
23a. BURIAL, Fae. BURIAL, CREMATION, | 231 23b, DAJE THEREOF 23. NAME OF CEMETE! TOR CREMATORY = Tic iy, ae or on Hel 
WE JBL) iM 


Ahi 23d. LOCATI 

Fermsvor- Chape | Hill Cem: 

24 FUNERAL Femara l S SIGNATURE RESS 25a, REC'D tH REGISTRAR | 25b. REGISTRAR’S ag oe 
Wr. Coo h- To ws0n Ine 1050 Vor k Bd ae? 


22e. SIGNATURE 


BH 21 '62) 


Ye ts 


DATE 


iv 


4 hours after 
by the funeral 


and 2 should 
(z 


ie 
8 
os 


event, within 72 hours after 


Then please remove carbon papers. Pag 
1, and i 


te has been signed by the attending physician and completely fill 


I or attending physician. 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


yy be retained by the hospil 


IRECTO 


:« 


TO FUNERAL 
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TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
ies haere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JOE CERTIFICATE OF DEATH O6666 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. COUNTY . ¢. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL ond giva neares! town) 
write RURAL and give nearest town) 
Towson x Towson 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS. = - ‘e. IS RESIDENCE 
Towson Convalescent Home A ON A 
. 301 West. Chesapeake Avenue 237 Willow Avenue yes NO 
3. NAME Middle “Last 4. DATE Month Dey = Yeer = 
DECEASED a OF 
Meer ett) Willian Kendall Bunting DEATH June 17 


SSE 


Male 


"|, COLOR OR RACE 


White 


TF UNDER 1 YEAI 
Months Days 


B. DATE OF BIRTH 


April 22, 1881 


9. AGE (In years 


7. MARRIED FE] NEVER MARRIED [_] ie ithdey) 
yes. 


wipowto [] —_ divorced [_] 


| a 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. fiteact (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Mac | Maryland USA 
13. FATHER'S NAME : TX." ~ | 14, MOTHER'S MAIDEN NAME > ier A =r 
_ Winfield Scott Bunting | Mollie Wooden. = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT “Addrass 
no, of unkown) | (Ifyes give werordetesof service) 


No Sa) Mrs, Melva Sykes Bunting 237 Willow Avenue 


18. CAUSE OF DEATH [€ cone cause os ‘per line for (e), (b), ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘d Z, ONSET AND DEATH 
IMMEDIATE CAUSE {e)__» = ) ALS ‘Ca 


(42, (@ DUE TO 


> 
Conditions, if any, which (by. Gs f) agcbonsli 


geve rise to immediate cause 


{a}, stating the underlying DUE TO ‘ 40. 
cesuse fast, Ms ie 7 a clones 


19. WAS AUTOPSY 


16. SOCIAL SECURITY NO. 


z PART Il. OTHER SIGNIFICAS DITIONS CONTRIBUTING TO DEATH-ARiT aaa as THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) VAS EU ORS 

= a 

eS tet Qiu dgud A doaoe — = ws 1) No Pq 
© | 200. ACCIDENT WAS UNDERLYING’ ] { 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER} 

% | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) “ (County) (Stele) 
fay Hour ¢.m. = While __Not Whilo foctory, street, office bldg., ete.) | 

2 19 at work [_] at work 


that (1) (we) last 
and that death occured 42.15, Film the causes and on the dale stated above, 


776. DATE 
ATTENDING MED. STAFF 
mo, | PHYS. tt pmmector [] PHYS. [] eg 
)22e. ed i 4 22d. Fis 
a (uekh___| Blob fC St illo. 18. tebe 
se ee ae Sete Se 8 Me q3) 
Jaa, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun “8. 


REMOVAL (Specify) 


Burial June 20, 1962 ___ Drmid_ Ridge. 


Pikesville, Maryland ______ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC’D BY REGISTRAR | 2Sb. KEGISTRAR'S SIGNATURE 


__Burgee Fung Home 631 Falls Road __loare JUN 1 9 "62 Cater ff. Poca = 
Mkt. Rie 


MARYLAND STATE DEPARTMENT OF HEALTH 
/DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee eee eine SERTIFIGATE OF DEATH 06667 


5 fz 
= FI = 
% £8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If instilution. Residence before ediviasion) 
« 2% . COUNTY a. STATE b. COUNTY > i 
eae Baltimore MARYLAND Md. ba I+ mores 
=P oe b. CITY OR TOWN {if outside comorate limits, "| & LENGTH OF STAYIN Ib |! c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
6 aT write RURAL end give nearest town) x 
cm 
535 9/) | Catonsville 9 Days Baltimore (2' Se 
i F a 10 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give messS ] d. STREET Balt 4 2) 7 > |) ete RES/DENG 
as ON A FAI 
a2 House in the Pines i | 642 North Bend Road 
aa 3. Moesera First . Last 4. phe Month Day 
ac (Type or print) Jacobus H Burger DEATH 
ce = Ss = _a _June 
igs 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH . AGE (In years |1F UNDERT YEAR| IF U 
BS . MARRIED [_] NEVER MARRIED [_] ba ald ben 
3 Male White winow:o #€] DIVORCED [_] 


Jane 21,1879 83_ 


Ya. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR HNOUSTRY | 11. see (County & State, or foreign ana 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even i retired) 


ding physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


| 
net Maker oe = S=4) 3) Holland — __U.S.A+ 

£ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Peter Burger Louisa A. Kirsten as 
> ae DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee “Address (28) 

‘8s, no, or unkown} | (Ifyes give waror dates of service) 

_no slit. _ «B17 -05-2055 | Louise B. Gerhardt 5 S.Belle Grove Rd. 

18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).) INTERVAL BETWEEN 


s that the death certificate be executed wi 


y be retained by the hospital or attending physician. 


PART i, DEATH WAS CAUSED BY: ONSET AND DEATH 


uf 23 ek mee Cindral formorhiege. oh — 
Conditions, if eny, which REA OR ee OS, ce oe Vo aden WE \ serine. AOD = 


eve rise to immediate cause 
la}, stating the underlying (OVE TO 
cause last, te) 


“3 

Co. 

2 

= 

ue 

2 

a3 

= 

a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= Oleg ae PERFORMED? 
UD 5 

5 3 yes [-] NO Be 
bh & | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Port Il of item 18.) 

ho] @ | OR CONTRIBUTING (] CAUSE OF DEATH 

A & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

y | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
a 5 “ote ae While __ Not While factory, street, office bldg., etc.) 

2 - 54 9 et work |] at work 

a 

B 2. | certify that (I) (thistrospital) attended the deceased froma... Gc 19 KRN0..65..7 £97, 196%, that (I) bwa) last 
a saw the deceased alive on... 1E=.196 Zand that death occured aff fa.M, from ihe causes and on the date stated above. 


RECTOR: After this certificate has been signed by the atten 


O y eee ATTENDING STAFF 2. SONED 
A Ef fer ne 0) — . mp. | PHYS. sn A oimcroR ‘et PHYS. 3 b-1b-b2 
Hoe 2c. umieEN 22d. ADDRESS 
a8 | Wilmer K. Gallager | 6209 Frederick Ave., 
meh mat Be 3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY i@ LOCATION (City, town or county) 

g REMO’ speci 
2°8 Burial ___ _6~18~1962 Loudon Parke _ 25a, REC Beltinere SIGNATURE 

VR 24 FYNERAY DIRECTOR'S SIGNA\ ADDRESS 52, : 

au ra fa Srey DMibrernl tore, |= SANS ERE | ES Pn 


x 


4 hours after death. 


@ 


INSTRUCTIONS 


[YSICFAN OR HOSPITAL: The law requires that the death certificate be executed with 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after dea 


To atrennin@y 


let; 
‘an: 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial tr 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, #8. / 


NG677 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


eee fo. a vor 


sul {If outside corporete aoe write 5. 


ae Pao L 3 jown} 


HOSPITAL OR 

INSTITUTION OR 

STREET ADDRE _ af 
3. NAME OF (Middle) fe 


BECEASED <7 y. eS Lyd es 


C6668 


Reg. Dist. No. 


————————————— 
2. USUA' ;ESIDENCE (HOME) OF DECEASED 
STATE r te ea 
CTY if eutsids carporata limit, writa RURAL and give naeresi Town) 
TOWN . Wy, 
: Vf 


See. we: rural give location) ae er 
VE“/ME Sr O42 Ose * 


4. Pare nth) (Dey) (Yeer) 


BEATH Cf 5 a pe 


MARYLAND 


LENGTH OF STAY 
(in thjs place) 


(ast) 


SEX 6., COLOR O SRCLE TARE) 8. DATE OF BIRTH 9. AGE last birtléy | IF UNDER T YEAR [IF UNDER 24 HRS. 
y : IDOWED, PIVORCED, Months | Days | Hours | Min. 
x tl No HIG SA, 77 ml | | 
10a, USUAL OCCHPATION (Give kind of work Z 
done dur it 


1. BIRTHPLACE (Bete or foraign country) 12. _CiviZEN OF WHAT 
OUNIRY ? 
Lo ACC a 


ey 

14. MOTHER'S MAIDEN rr 

7, as bee 
oe 


18, MEDICAL CERTIFICATION 


retired) A 


INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {a} 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST, DUE TO 
(c) 
T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 196, MAJOR FINDING: 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2te. INJURY OCCURRED , HOW DID INJURY OCCUR? 
Whila Not while 
M. | at work at_work 


22. | hereby Ciel that 1 pi as deceased from... Fee Meta 19.5.6 BaeasO A s Pa , that | last saw the deceased 
ite , and that asath -ereiied at. A .M, from the causes and on the date stated above. 


% ADDRESS ) fate pet, cily, lown, state} 
mo 42.29 Wack ) (200 
ME OF CEMETERY.OR Lae RY LOCATION (City, town, or "DO 
Be |e 1 brlYoed ety Geheousl Gola. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
sare AUN 1 4°62 [- than & Hae 


2le, ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town} 


alive on.. 


5-FUNERAL DIRECTOR DDRESS. 


a ie a é3 sabe: oof AOR 


- 


T OF HEALTH ~~ 


STON STREET, BAL ; y 
TH was ie) 


_U6bt 


ATTENDING MED. STAFF SIGNED, 
mo. | PHYS. =] pinecror [[] PHYS. BX] 6/14/62 
22c, PHYSICIAN'S, 22d, ADDRESS a a 


NAME (rs) SERASTTAN RUSSO, M. D. VAH, FORT HOWARD, MARYLAND = 


2. 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Garrett Co. Memorial ens, Oakland, Maryland 


DATE THEREOF 


_ 6-15-62 


G 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


23a, BURIAL, CREMATION. | 2. 
REMOVAL (Specify) 
'/ 


death. Page 


TO FUNERA 


6 O82: z 
a = — = 
= $ 3 1 beryl DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission} 
52 2 
25 a. STATE b, COUNTY iA 
§ len Baltimore MARYLAND Merylend ss sié«CGTtE CL 
ee B. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
i write RURAL end give nearest town! e 
6: Fort Howard 24 days Deer Park [1X7 
mc oi iq b d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give street eddress) J. STREET ADDRESS e. 18 RESIDENCE 
= Eer DU ON A FARM? 
Fieger | Veterans Administration Hospital ves [] No BY 
26 ee —; cna : — — = = 
33 ae 3. “NAME OF Firs Middle laa 4. DATE Month Dey Yeer 
3.43 OF 
g ea (Type or print JOHN G. CALLIS DEATH «= JUNE, 141962 
6 ce =~ poppe ee ge ey 
° 3ge 5. SEX 6. COLOR OR RACE) 7, mARRIECKBE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
g 2a ; MAY 6, 189 GEE | Months| Days | Hous | Hin, 
© 8 Se Male White wipoweD [] —_—vivorcep [J ’ 7 yrs. 
Ss 5 | ¥Oa. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign counlry) | 12, CITIZEN OF WHAT COUNTRY? 
2 3O5 dene during most of working life, even if retired) 
ge | 
§ $8 Foreman . Coal Mine Hoyes, Maryland U. 8. J 
~ See 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a ag 
a ©8 
3 sae Frank Callis Harriet Jane Bowman 
So nie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Addros 
£ 823 (Yes, no, or unkown) | (If yesgive worordetes ofservice) 
z 2" 8 Jee, | We _215-26-7098 | Clin.Records, VA Hospital, Fort Howard » Maryland 
= SpE s 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) — —_, INTERVAL LAR aad! 
4 A 
sis [s PART |, DEATH WAS CAUSED BY: THROMBOS. 
5ay ns IMMEDIATE CAUSE (0) BASTLAR ARTERY Is 2 - — 
RES 2 2 "4 
x cy ee . < DUE TO 
aad c £ (2 Conditions, if eny, which (b) ARTERIOSCLEROSIS UNKNOWN 
te oe pave rise to immediete cause = | 7 
#£3% eS (e}, stating the underlying ( PVETO | 
wef oe couse fast i © ne ee eee Fs 4 a 
me gen Fd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
SESgo Le eae PERFORMED? 
ae 25 S$ _—_ 4 teed 5 he Fe ves [RB No (] 
a2 s ce & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Hon 5 ‘OR CONTRIBUTING [] CAUSE OF DEATH 
acters 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vases  |20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stetey 
RB<8s § Hour e.m. While __Not White factory, street, office bldg., ete.) | 
8 ty le 2 fut rT et work et work ! 
ert : ! 
- a * 
# SOR8 21. | certify that%l) hospital) phat the deceased from. 19.9¢ to.vane AA, 198 2, that @ (we) last 
mB mee saw the deceased Aly ph . Geene and that death occured a2 3-LOA Ma the causes and on the date stated above, 
S fa 22e. SIGNATURE 22. DATE 
wees 
ae 
Qs 
elgt 
n 
o25238 
a 2 
ovous 
A 


25b. REGISTRARS SIGNATURE 


litter &, Taint 


250, REC'D BY REGISTRAR 
pare JUN 1 8 '62 


VR AIS (4) 


15M 7/61 (Sey |__Wm, Cook-Blight, Inc, 6009 Harford Rds 


ve 


tayo rot .oay 
_ Ano rbO SOs « 


w ReitighA Shales 
ye Boh . s 
wal Mv 
Bod be Oo Caetets. 
P ee? 
5 hae US & vi 2o1 
2 2. OMe 
, 4 
uM 
it 3M OGTR RAD TUNE 
3 
STI (ergy: 


1 Ly MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~*~ : NSE 29 CERTIFICATE OF DEATH Reg. Dist, w.066'70 


. CITY ok TO" (If outside corporote limits, write RURAL ond give neares! town) 


J ro 
> 3 ‘i Ae ae wperidy . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) _ 
Ss 3 - b. COUNTY 
be falkimone SRILA hlanytand = 
£3 
$8 
= 


NOE 


b. CITY OR TOWN {If outside corporote limits, write | ¢. = OF STAY IN Ib 
Ly; AL ond give nearest! town) days 
Gaauilanon 


£ 
3 
nd 
3 
a 
A 
See 
ye 
¢@ 3 v7 d. NAME OF Si (IF not in hospitol, give street address) d. STREET ADDRESS © @. 1S RESIDENCE 
-_—s x ‘OR JNSTITUTION ON A FARM? 
£ 39 au Ibnon lennaces Yes NOLK 
2 £5 3. NAME OF First ne Dey Year 
~ I ~ DECEASED | , OF $. be 
ere {Type oF print MNanganedt (amenon lune 2 
= 3 : a 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED o 8. DATE OF BIRTH * AGE (In years, 
ge 5 Jw birthday) Rai 
a. white|woowe g —_wvorcto 1880 7 
e& pera ysyat “OCCUPATION (Give kind of Gide ris 10b. KIND OF BUSINESS OR INDUSTRY fs BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 
8 ring mast of working life, even iF r ji . 
2 aatesdady Mitchel Fi @ USA 
° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ ‘ 2 : = ; 
§ We Dd; : Ege / 
3S William (, Filen Hany Elizabeth Haas 


1, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Tan, ne. or ontnown} UW ye, gre wor or dates of verve) ¢ rs 
n none ed Naa Ralnh A, Gaanen x Gaeenmoundt A 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond @) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ce 
IMMEDIATE CAUSE (0). or 


LAA PA DUE TO ¥ 
AOLO 
Conditions, if any, which e fitTee tock Tic 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (e) 


4¥JI0 2 


DUE TO 


After this certificate has been signed by the attending physi 


ative on___ wT 


€ 

° 

a F4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. pele Seeley! 
>» - 

£ 3 ves—) NO ig 
Q E [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

3 ee OR CONTRIBUTING E] CAUSE OF DEATH 

5 Q [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
rs ra Hour 0, m. While Not while foctery, street, office bldg., etc.’ " 1 

3 = p.m. 19 lot work [1] of work 

S 21. € certify that | attended the deceased from. _sluned BY. , WAlecs te J_--.., 19L;that | last saw the deceased 
2 

© 

2 


6 Bee , 194/2<<__, and that death occurred ot 10° dM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


e 


page 3 should be detoched for use as the burial-transit permit. Then please remove carbon 


en Don cew/ Rd. Rivets 2 fg 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after deotl 
C 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


£0 : 1) 

iB PHYSICIAN'S FE 

$3 / NAME (Type) Staley 2 siglebeng ca ih. ¥ holmes 

33 720. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY em TOCATION Rance Town, or oor {(Stote) 
a2 REMOVAL Spay ) 

e Lid [monn ry 

2 2 23. FUNERAL ORECTORS sORaURE EMOTE re ene fae REC'D BY REGISTRAR | 206. REGISTRARS = sient 
i 
. , j - 62 Corre! + Teas 

year ia) \ John. A. Henan 000 &. “ad timor SHA pate JUL 2 wtf, Moe 


a 
,) 


a 
© o- 
os 
8 8 
e 
. a 
£3 
cau? 
ay a 


® 


ges 1 and 2 should be filed 


ificote be executed within 24 haurs oftag 


R: After this certificate has been signed by the ottending physicion ond completely filled in by th 


ached far use os the buriol-transit permit. Then please remove corbon papers. Pa: 


the haspitol or attending physician. 


poge 3 shauid be det: 
the registrar prior to buriol, cremation, or removol, 


moy be retoined, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth ce; 
TO FUNERAL DIR 


VS AIS (4) 
15M 10/57 


WoL, 


and in ony event within 72 hours of oth. 
— 


MEDICAL CERTIFICATION. 


NERA 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH 


066741 


Reg. Dist. No. 


1, PLACE OF DEATH 
eee MARYLAND 


Baltimone 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
9. STATE M b. COUNTY 
e - e 


RURAL ond give nearest f 


ALONAV. 


b. CITY OR TOWN (If outside corporate limits, =| ¢. LENGTH OF STAY IN Ib 
d. NAME OF HOSPITAL (}f not in hospital, give street oddress) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Baltimore Zyvor-$ 


d. STREET ADDRESS e. 1 RESIDENCE 


OR INSTITUTH . . j ON A FARM; 
House tn the Pines 2223 Pelham Ave. ves [] No 
3. NAME OF First Middle Lost 4. DATE Month Boy Yeor 
DECEASED S OF 
(Type or print) Tre. A] At ( wee CG ase DEATH ws rh 19. 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years 


mate white WIDOWED 


Divorced [} 


3 -23-18686_ ‘6 pad 


10a, USUAL OCCUPATION (Give kind af work done| 
during most af working life, even if retired) 


Auto lechans 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 
Nod known 


fern D. (ase 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Address 


5 tc , © 16. SOCIAL SECURITY St Pane I 
es, no, oF unknown) \" Pes. Give wor of dotes of service) " 
hancis M. Case Aame. 
INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 


Conditians, if any, which 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). and ,( 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


gove rise ta immediate 
cause {o}, stating the under- 
lying cause lost. 


wher obesatosacs 
DUE TO 
(e} 


S 


FORMED? 
YES [J NO 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Nee ice 


20a. ACCIDENT WAS UNDERLYING C], 
OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While. Not while 
p.m. 19 fot work (J ot work (J 


21. E certify ihat | attended the deceased from. 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 


NAME (Type) Ws a: Ks Ye.2 Lf 4te))- 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} 
foctory, street, office bldg., etc.) ! 
i 


uo, 4292 2rrhire4 Bre: 


(County) (Stote) 


1942 tha) | last saw the deceased 


Bee Yo 2 (ioe od 


alive cry neal ciee Pee wes, and that death occurred at@-Y27~ M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Spepify) 6-22-62 


2 a 


2c. NAME OF CEMETERY OR CREMATORY_ 
New (athe at 


726. LOCATION (City, town, or county) {Store} 


em. imonre, Mid. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘| Leonard 9. Ruch Inc. 5305 Hanford Rd. 


2ab. REGISTRAR'S SIGNATURE 


Cniban f Haat 


‘2do, REC'D BY REGISTRAR 


pate WN 2 1°62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ©) STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
alitsica CERTIFICATE OF DEATH C8B72 


2y 


5 = ae 
= \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
re & e. COUNTY e. STATE b. COUNTY 
3 Nn BALTIMORE ____ MARYLAND || MARYLAND _ BALTIMORE _ 
2 zy b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
G write RURAL end give neerest ey 
- Th 
ia (near ANNESLIE | 30 years x (near ANNESLIE) 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 
i ® 
< 
|___(Died at her residence) ~— 900 OVERBROOK _ 


jan and completely filled in by the funeral 


T AND DEATH 


ONSE 
PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE i ee ee £ te 5 IA - bff Si Dal 


geve rise to immediete ceuse 


DUE TO 


3 
35 5 3. NAME OF First “Middle Lat | 4. DATE “Month 

= a DECEASED 

2 7 

doe pores Serge © spanerine CASSELL CuTTgs.) 8) SEE JUNE 30 1962 

® § 5. SEX - COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [~] | 8» OATE OF BIRTH 9. AGE (in yoors [IF UNDER TEAR] TF UNDER 24 HRS. 
8 2 5-1276 a) irthdey) | Months) Deys | Hours | Min. 

* § FEMALE WHITE | wwoowen KK  vivorcen [7] Feby-15-127 on | 

3 @ Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 34 done during most of working life, even if retired) 

3 § __ none ‘ | ‘Snore’ _ d Baltimore, Md. Lm Wes: Ny 
a 8 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

= 5 

3 2 CHARLES 2. CASSELL SALLY BOWLES 

a § ie WAS DECIASE ie IN U.S. oD FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address s 

hg & , No, oF unkown) | (If yesgivewerordetesof service) 

= of no no cs nove. bins: Wm. B, Berkeley (si ster) 1512 Park—Av. Balto-17 
= 18. GRUSE OF DEATH [Enter only one couse per line for (a). (b), and (c).) INTERVAL BETWEEN 

$ 

‘3 

g 

= 

& 

o 

& 


17° nm DUE TO 
Conditions, if eny, which = Ciseuhbay 


spony 


(e), steting the underlying 
couse last. (d 


; After this certificate has been signed by the attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


E 
5 
N a 
Ee= 
roe. 
oo 6 
fee 
23a 
er 
roy es) 
- Oo 
a 2 TAS Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
SBSs £ i A PERFORMED? 
Lee o $ Der, = es. : vis [] No 
he §3 = PUR ACCEH TE WS UNDERLYING E) | 208: DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
» 4 t A 
re 2 & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
Uy 3 < 20c. TIME OF INJURY | Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) —«(Stete) 
i 8 8 Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
a2 3 2 See 19 et work [_] et work [] { 
am 
Bek Ag. 19G.2, that (1) (we) last 
208 is and on the date stated above, 
oo el 
mo 2 22b, DATE 
a ATTENDING. MED. STAFF SIGNED 
a ” Mo. | PHYS. a DIRECTOR 4) 8 PHys. [_] 7 CELL 
Hom ® ~~! 32d. ADDRESS De? 
Sed 4 
Pea ie Oo ee "Med eat Bers. 
See ca 23e, BURIAL, CREMATION, | 23b. DATE THER, ERY OR CREMATORY 23d. LOCATION (City, town or county) 
har REMOVAL {spesitn : 2, te 
o% gs urial July-3462 GNOVE. PORTSMOUTH, VIRG 
sd 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


< 
5 
fe 
a 
= 


15M 9/60 JUL 2 62 Onthun £ Has 


Stewart & Mowen Co. 108-W-North-—Av. Balto-l-“d DATE 


hours after 
in by the funeral e 


ages 1 and 2 sh: 


ithin 72 hours after death. 


igned by the attending physician and completely fi 
-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any 


The law requires that the death certificate be executed with’ 


attending physician, 


CTOR: After this certificate has been si: 


y be retained by the hospital or 
director, page 3 should be detached for use as the burial: 


filed with the State Dept. of Health prior to burial 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE: 


YR AIS (4) 
15M 7/61 


ie 


BED. a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEERE CERTIFICATE OF DEATH 06673 


.). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Instilutione Residence before admission} 


|. COUNTY . 
a Baltimore ape 3 a. STATE Md. b. COUNTY 5 i 


= a IT! fp 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CY OR TOWN (if outside corporate limits, writa Rl nd giva neeres! town) 
ite RURAL and give nearest town] 


[AME OF 


owson XK Towson _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) _ @. STREET ADDRESS o's RESIDENCE 
6279 Loch Raven , Blvd, aes ! 6219 Loch ea Blvd, ves [] wo 


a ya Month Dey ‘Yeer 


DEATH Gune 2 é, 9 62 


Middla 


” DECEASED . 
Wye or Ben Jennie AM, Grist 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | ©. DATE OF BIRTH "]®. AGE {im years |IF UNDER} YEAR| IF UNDER 24 HRS. 


nhs bhide VieSwipiat cc I] ‘Pid 30, 1887 es bas Deys | Hours | Min. 


. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Hife, even if retired) d | USA 
1. on care NAME i= - 


housewd fe 
Hugh () (2046 anganet Hunter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Th | Mar Address 


13, FATHER’ "1 NA 
{Yas, no, or unkown) | (If yes givewarordetes ofservice) o 
Miss Mar. larganet H. (Arist Aane. 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), ( z oe INTERVAL BETWEEN 


Pree op ce ee va Z, ONSET AND DEATH 


PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a) __ 


Sey eC}, DUE TO 


Conditions, if eny, which () 
geva rise 10 immediate cause 

{e}, stoting the underlying (| OVETO 
cause lest. te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Te} 1, "WAS AUTOPSY 
= 
YES 
5 dy PY, . (3 O_o ical 
& 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (Stete} 
8 Hour em, While __Not While factory, street, office bidg., ete.) | 
2 9 t work [ ] st work 1 


that (1) (we) last 


M, from the causes and on the date stated above, 


ended the deceased from. 


ify that (I) (this hospital Pes 
19G.e(“and that death occured aft 


saw the deceased alive on 


22b. DATE 
M.D. me DIRECTOR oO PHYS. {= rs oye 7 
22c."BHYSICIAN’S 22d, ADDRESS 
name ye") Be Gordon Grau, MeD. ___ 8523 Loch Raven Blvd. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF [Ho NAME OF CEMETERY OR CREMATORY 23d, TOCATION | {Ci unty) 


Gasoyni, poor WE) LLC pe, Holy Redeemer (emet Baltimore hid, 4 
24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
eonard J. Ruck Inc. 5305 Hargord Rd. _ 


pare duh 3 62 Unban J, Tae 


ad 


26683 


een ae Tie DEPARTMENT ee gr gia BALTIMORE, 18 
It: 
ad “GERTIFICATE OF DEATH 


Q6674 


100. USUAL OCCUPATION (Give kind of wark done| 10b. 


11. BIRTHPLACE (Stote of fareign country) 12, CITIZEN OF WHAT COUNTRY? 


=. a Reg. Dist. 
ey 32 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bopfore odmission) 
8 3. b. COUNTY 
2 £8 } 3 3 MARYLAND TAA AK ) 
eS fai Mo? AN 
£35 b. CITY OR TOWN (IF outside carporate limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corparate limits, write RURAL aA give nearest fawn) 
og pa 
a 3 € RURAL opthgive neorest town) inf 
22 ibs ( WE NE / £ AKME 
e= ENE 
oe: 2 d. NAME Cr HOSTAL (If dot in Te a Street oddress) d, STREET ADDRESS 8 BE es 
az X T_*NAG33 _3 "4903 _9~ Ave Be | 
3 5 3. NAME OF = First Middle Lost 4. DATE Month Day Yeor 
23 ype or eri) ATH EQ ME JwecArer( dice DEATH ‘a Vie 
se ——~ 5. SEK 6 COLOR OR RACE |7. maRrieD fh] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a lost birthdoy) [Months] Doys | Hours| Min. 
é 5 wioowen [] pivorceo [] | Af 7 -03 in! 
Qe 
Ss 
a 
< 
° 
as 
Ss 
8 
e 
2 
° 
é 
2 
3 


couse (o}, stoting the under- 


DUE = 
lying couse lost. 


(¢) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


ransit permit. 


the registrar prior ta burial, cremotian, ar removal, and in any event 


PART 1[0}|19. WAS AUTOPSY 
PERFORMED? 
yYesf] No] 


200. ACCIDENT WAS. Tenet aoe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING 1] CAUSI 


> 
2 

= 

mn 

ea y CUPATION (Gi Fae IND OF BUSINESS OR JNDUSTRY 

Sos Ni mast af warking life, even if retire £ 

Bet tai stb lec Mary l4yo USH 

g 3 13. Sos JAME 14. MOT} ‘B 

s ° 

Bee é RNS Ha Burns 

Beg 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 

afc (Yes, 90, oF unknown) (IF yes, give wor or dates of service) / 

oR NO Futon EF Ose vk 

6s a 

2g 18, CAUSE OF DEATH [Enter only ane cause psrline far (0), (bl, ond (Cl. INTERVAJ, BETWEEN 
eS, ORSEY, ND DEATH 
= PART |. pe WAS CAUSED BY: 

os / IMMEDIATE CAUSE (a) ALAC EK, UsvYE S etd 

£e 70% DUE TO Ke, A 5 
2 Ganditians, iF any, which » CY CEx2 LEAS LYM ECAC 19-2 

z gave rise ta immediote 

> 

F 

c 

§ 

8 

re} 

8 

2 

2 

° 

8 


OFD 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


tending physician. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) 


{Stote) 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs aff 


5 
a 
£ 
5 8 5 Habu! avatie Notiwatie factary, street, affice bldg., etc.’ 1 
si? 19 lat work [] ot work [] 
ead 
325 21. | certi ps 75" a the ate from.___, Ara ree. 1 ieee ec ee ; 19.__,that | last saw the deceased 
223 WAS 
ony alive on at death occurred at4 HEY, Mie the causes and an the date stated abave. 
23s a ge meaipcily omtnrist Ca) 
. 
ACTUAL i K? 1) 
@ 3 SIGNAT “ MO A ee E70 ONE eS 
Boe TK Po 
Sere PHYSICIA\ ~% Y=, 
$22 NAME wee 4) AATE DAR SUV C HY SZ Gi 704, ti © rs 
B2° Ro. aoe GREMAHION, | 22b. DATE THEREOF 2c. NAME OF, CEMETERY OR CREMATORY 7d. LOCATION (City, top, or caunty) (State) 
328 ao” 1962 PIES /M0 
E682 5 M une 4,19 hore [Bay [Memorsr oe lo 
= nN 23, ab IREGFOR'S SIGNATURE Veta 1 4 io. sn gOS 2db, REGISTRAR'S SIGNATURE 
VS AIS (4 . EF king £ Kaus 
15M 9/30) ) VANS + Now 2802 J DATE 4. 
’ 


hours after 


and completely filled in by the funeral 


arbon papers. Pages 1 and 2 should 


ician 


y event) within 72 hours after death 


ian. 


it permit, Then please rey 


The law requires that the death certificate be executed will 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


tificate has been signed by the attending physi 


is cert 


retained by the hospital or attending physic’ 


TTENDING PHYSICIAN: 


A 
be 


é: 


‘CTOR: After th 
director, page 3 should be detached for use as the burial-transi 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


ns 
Ee 
2a 
aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DG684 CERTIFICATE OF DEATH 06675 


1. PLACE OF DEATH y) a we 


a. ea Sy 730 
b. CITY OR TOWN if oyffide corporete Ijouls, ind give neerest town) 
yea 9 By YAEZ 


d, NAME OF HOSP/TAL ¢ Of. INSTITUTION (if no{n hospitel, give street eddress) 


(ARYLAND ~ 
¢, LENGTH OF STAY IN 1b 


e. 1S RESIDENCE 


ON A FARM? 
J Ves TS] Nop 
3. NAME OF First Middle ~Yeor, 


DECEASED 


(Type or print) Sy, y; 277 =a 9. AGE (In years 


sas OMOPRACE|7, MARRIED [] NEVER MARRIED [”] Lhd eaten 
wipowen} _pivorcen [7] ‘ a “ite PAN yrs. 
i hie 


10a, USUAL O: indi work 1Db. KIND OF BUSINESS OR INDU; County & Stele, orforeign country) 
g é 


seige 


F UNDER 24 HRS, 
Hours Min. 


IF UNDI 
Months | 


fs. SOCIAL rie 


Ig, CRUSE OF DEATH |Eniét only one cobds per fi6f/for (9), (b), ond (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ CC eee KYy ‘ 20 fin 


nal, 70 ‘i u ke hehe se ‘ edn’ aes 


geve rise to Immediete couse 
{e}, steting the underlying DUE TO 


cause lest, te) 
UTING TO DEATH BUT N 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUT H BUT N T RELATED YO HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m. 
p.m, 19 


21. I certify that (I) (this-hospi 


saw scat alive on... 
S@NATURE 


2Dd. INJURY OCCURRED 
While Not While 
ot work [ ] at work [ ] 


I) attended the deceased from. PCAkm... fi dens, By. 
19.8.9 ‘and that death occured a2 42M, fro 


2De. PLACE OF INJURY (Home, farm,’ 2Df. (City ortown) (County) —~S=«S Stee) 
factory, street, office bldg., etic. % ! 


MEDICAL CERTIFICATION 


LG.., 19.62% that (1) (we) last 


Ane causes and on the date stated above. 
226. DATE 


AED ING STAFF rot 
M.D. [—oinecron (0 Pays. 76 YOU 


= Pog 


Dione FS Fam Bek van ~ 


AL, CREMATION, 23b, 7) WA 23. E OF OR CREMATORY 23d, CATION "e OUN| i 
oy 4 
it CTORY NAT! E Vy 250, REC'D BY RE ‘AR | 25b. REGISTRAR'S SIGNATI 
Wiad) (Up D bres LZ) pare 4UN 1 862 Cnttug & Pine 


— 


& hours after 


d by the attending physician and completely filled in by the funer: 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
72 hours after d 


in 


hat the death certificate be executed withi 


jires t 
ignes 


The law requi 
| or attending physician, 


has been si 


f Health prior to burial, cremation, or removal, and in any event, withi 


; After this certificate 


8 ATTENDING PHYSICIAN: 
¥ be retained by the hospi 


RECTOR: 


c 


be filed with the State Dept. o' 


TO HOSPITAL 
>TO FUNERA! 
director, page 3 


' MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OFS ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
Neos CERTIFICATE OF DEATH WEB376 


a PURCE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
e Ly aye) i STATE b. COUNTY j 
a e. ; 
al ltimore munca Maryland ‘ ve Balt imore 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
sali BURA YS heehee 72H) 
rbutus NX Arbutus 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | % STREET ADDRESS ; 1S RESIDENCE 
1222 Locust Avenue 1241 Maple Avenue & 
3. NAME OF First Middle las} | 4. DATE Month 

fweeerpin) Lula E. Cooke oraem, une 26 
5. SEX 6. COLOR OR RACE) 7, MARRIED NEVER MARRIED ol DATE OF BIRTH |? SSUES IF DNDELTYEAL TF UNDER 24 HRS. 

Female White ae cvorceo []| July 8,1885 EES |e 


Ta, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


Housewife Housewife 


13. 


FATHER'S NAME 


Noah A, Clark 


~) 14. MOTHER'S MAIDEN NAME 


Julia A. Turner 


15. 
(Yes, no, or unkown) 


WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyesgive werordetesofservice) 


17, INFORMANT ~ ~ Address 


Emmett R. Cooke, 209 Blakeney — Rd. 28, Md. 


16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION. 


18. CAUSE OF DEATH [Enier only one ceuso por |i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


42 O / DUE TO 
Lda if enyl which (b) 
geve rise to Immediete couse 
(2), steting the underlying ( DUETO 
couse lest. al e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. ae 
Yes D1 soar 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert II of item 18.) el 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (Stete) 


White __ Not While factory, street, office bldg., etc.] 


et work et work 


ital) attended the-di ss i 
... wand that de 


Ness gages 
p.m. 9 
21. I certify that (I) (this ho: 


saw the deceased alive 
22e. SIGNATURE E 


f ML! at (1) Gerey last 
ite causes and on Z date stated above, 
22b. DATE 


ATTENDING, MED, STAFF IGNED 
PHYS, pirector [-} PHYS. [] VES 


22d. ADDRESS 


[22¢. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


23d, LOCATION (City, town or count: (Stete} 


Baltimore, Maryland 


23b. DATE THEREOF 23e. NAME 


al 6/29/62 Lorraine Cemetery 


F eae OR SR CREMATOR 
REMOVAI ‘eect 


24 


25e. REC'D BY REGISTRAR 


pate JUN 2 8 62 


FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Howard H. Hubbard, 4107 Wilkens Ave. 29, Md. _ 


25b. REGISTRAR’S SIGNATURE 


ug 2 $6 


ba 


4 hours after 


ers. Pages 1 and 2 should 


lease remove carbon 


ding physician and completely filled in by the funeral 
¢remation, or removal, and in any event, 


The law requires that the death certificate be executed with 
permit. Then p! 


retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


NDING PHYSICIAN: 


VR AIS (4) > 


15M 7/4} 
\ 


Qo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


685 CERTIFICATE OF DEATH Oe? 


1 LBs as va ~ ]) 2, USUAL RESIDENCE (Where deceesed lived, If institution: aiasldeies balore warisin) 
* s 6. STATE a b. COUNTY 

Baltimore _omarytann || Marylend ji Beltimore 
b. CITY OR TOWN {if outside corporate bimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, 


Vb. Washington” X Mt, Washington 


ite RURAL and give nearest lown) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract address) | | yd. STREET ADDRESS ye. Pea et 
1203 Fairfield Road 1203 Fairfield Road ves [] No [) 
. NAME OF Fists Lest “4. DATE Month Day Yeor 
DECEASED wffom MPS. or 
(Type er pri!) SHOMAS EDWARD’ CRAUMER | Samm June 8, 19 62 
sXe - ~~). COLOR OR RACE|7, maRRIED ER] NEVER MARRIED [] | 8 DATE OF BIRTH ews ponunneag IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ithday) |"Months| Days | Hour Min. 
Male | White wiowi []  vivorcep[]| June 23, 1891. Pee (Genial as || 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, evep if retiged) i | 
Stone Mason— retire Building Const. | Maryland | USA 
P13. FATHER'S NAME n " T 14, MOTHER'S MAIDEN NAME FY 
Clarence Craumer | Mollie Talbert 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT =? |, Address 
(Yes, ne unkown) | (Ifyes give warordatesofservico) Ps 
es 


ink cob havea ths a records 
18. CAUSE OF DEATH [Enter only one caus 


Tine for (a), (b), and (e)] TNTERVAFBETWEEN 
PART |, DEATH WAS CAUSED BY: hide, “OWA 
; IMMEDIATE CAUSE (a) NAO. 
4 


DUE TO 


Conditions, if any, which (b) Bess 
gave rise to immediate cause 

(2), stating the underlying ( DUETO reste 
cause last. (e) aia 2 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo)) 19. WAS AUTOPSY 7 
Q = PERFORM 

3 ves [] NO 

© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) : 

& ] OR CONTRIBUTING [|] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER)| + 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 

rs fave etna While __ Not While factory, street, office bldg., etc.) | 

= nat 19 at work [_] et work [_] \ 


attended the deceased from...... JAA MAL 0.5 wad to...) A. , 19.4 }that (1) (we) last 
9b and that Géath eccied alco, from’ he causes and on the date stated above. 


saw the deceased alive on....> 2 
| 22a. SIGNATURE | 22b. DATE 
ATTENDING STAFF IGNED 
“yan back ree ae mo. | pays: re DIRECTOR aie 5 ca a 
22c. PHYSICIAN'S i ‘ADDRESS 
NAME. (Type) —_ vy, 
mH eRBERT M FOSTER 2X2 St Pood — 
Wa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NA nel "| 23d, LOCATION (City, town ff es (State) 
te, zylend 


| Burts” | June 11,1962 | Poplar Cemetery [Cockeysville 


24 '24 FUNERAL DIRECTOR’: “S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR 


_Jokn Burns! Sons, Towson, Marylend_ Toate SUN 12°62 | hatte Ff ag 


21. 8 certify that (I) (this- hospi 


2Sb, "REGISTRAR’S SIGNATURE 


hours after 


Y% 
6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08687 CERTIFICATE OF DEATH O66'78 


— 


ey jours | Min, 


a 
: ps PUNGE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institutions Residence before edmission) 
2 ve . a. STATE b, COUNTY uw 
eng Baltimore MARYLAND || Maryland Har ford_ 
=ve b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
25s writa RURAL end give neerest town) 
ea Catonsville Tmth23dys | Abingdon, Maryland | y Bae 
3 36 if yY d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirea! address) d. STREET ADDRESS #15 RESIDENCE 
2 
2 a yest 
3 SPRING GROVE STATE HOSPI?AL Hooker Mill Road ves (] No 
Ki = 
= /3. NAME OF First Middle Lest 4. - DATE Month ‘Day “Yer 
a DECEASED | 
‘ eee jimmie Guliun | #™ une 18 19 69 
= 5. SEX |& COLOR OR RACE|7. jaRRiED [~] NEVER MARRIED fal | 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDE! DER 24 HRS 
3 1 birthday) 
€ 
§ 
$ 
® 
SS 
2 
6 
s 


2 
3 
9° 
a 
N 
uv 
< 
a 
3 
a 
a 
& 
~e 
ae 
$5 
a8 
Ea 
Oc 
i) 
cart 
a8 female white wipowen [xy DIVORCED July Si; 71893 68 yrs. : 
ge 10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
B38 done during most of working life, even if retired) 
i pe 2 
BS houswi fe. | none arylage) Se ee a 
So 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 
ees / william Thompson . As | + unknown. . = es) 
sie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
aie {Yes, no, or unkown) | (Ifyesgive warordetes ofservice) 
oF 8 unknwon unknown Records; RING GROVE STATE HOST TAT 
ae ¢ 5 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
Bley PART I, DEATH WAS CAUSED BY: : . se 
By Be IMMEDIATE Cause (a) Arberiosclerotic cardiovascular disease 2 
=e 55 
A588 Uf Lcd, / DUE TO 
Zoe Conditions, any, which w. “eneralized arteriosclerosis é {| 
a 3 a A geva risa to immediata cause 
£ *, (a), steting the underlying OUE TO 
egte couse last. ... = (6) 4 : ae. P 
Sota iz: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS AUTOPSY 
3 6 ar) ig a PERFORMED? 
4 Fs < ves [] No 
2eOs uv 2 | 
8532 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
enat & | on CONTRIBUTING [] CAUSE OF DEATH 
£82a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Fy 328 & | oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Sete) 
ay ae ore a op teen While Not Whila factory, street, olfice bldg., etc.) | 
273590 = 19 at work et work | 
SU ~ 
cer 
sORs 21. | certify that (% (this hospital) attended the deceased from. in0) 56) , 19.62, that GE (we) last 
3 
BUS e saw the deceased alive on........ SURE. 18 _19...82, and that death occured cH AN from the causes nt on the date stated above. 
on P 22b. DATE 
22a, SIGNATURE 
a4 i ATTENDING MED, STAFF SIGNED 
a2 a mo. | PHYS. Director [-] PHYS. [7] 6-18-62 
oO” - < B& = 
sage j 72. PHYSICIAN'S 224, ADDRESS SPRING GROW STATE HOSPITAL 
a 
&fi 03 Stella Wachsler, M. D. Catonsville 28, Maryland... 
£ 5 ae 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY Ok CPI 23d, LOCATION (City, lown or county) (Steta) 
gh 9 Q REMOVAL (Specify) ; 
Sous Calvary Methodist’ Bel Air R.D., Harford, Md., 
Seas uw) Q 24_FUNERAL DIRECTOR'S SIGNATURE a / ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 : Lh 3 f : x Whe Crue pate FUN 2 2 '62 Cnttun £ Kiasee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6688 CERTIFICATE OF DEATH ‘06679 


‘ 


<, tes 
S. 22 = ES Se 
s 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence befora oan fon} 
era e. TY 
DS nh ae a, STATE b, COUNTY /) 
8 2% Baltimore = MARYLAND _ Maryland 4 H, , x 
2 us b. CITY OR TOWN [if oulside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporete limits, write “RURAL a give neeresl iowa) 
Bas write RURAL end give nesrest town) a f 
jen 5 _ Catonsville SyrSmthlo dys Pei Si ne j 12x 
= Bas d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS allie rrr. &, ae: is bal Bees 
= ay a £ < 
2 £28 14 SPRING GROVE STATE HOPITAL fol west) NOLL 
3 CES Bs, NAME 01 oF First Middle Lest ‘Yer 
g ast (Type oF print) W113 Cunni Ls Jd 6 
g gac ei _____ William Henry yunningham lune 111962 
® oss 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [_] B. DATE OF BIRTH i in yeers |IF UNDERT YEAR| IF UNDER 24 HRS._ 
S pee 8 RCUCEY) lig Deys | Hours | Min. 
2 852 male ahite WIDOWED vivorceo[]| Oct. 22, 1876 | 
(= 7 > > 
5 g 
6 28 De. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 1i trierset (County & Stote, or foreign cou 12. CITIZEN OF WHAT COUNTRY? 
2 2338 done during most of working fife, even if retired} 
eae well driller |e Maryland U.S. 
Pe Bet 13. FATHER’S NAME = “ ~ | 14. MOTHER'S MAIDEN NAME a = 
3 Qa- : s 
83 322 Michael Cunningham unknown 
ei Fike 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_—- “Address — = 
£ $33 (Yes, no, or unkown) | (lfyesgivawerordatesof service) ‘ ‘ 4 
s 28 __Army First ¥. W. | unknown | Records: SPRING GROVE STATE HOSPITAL _ 
£e¢ ie #3 Wy 18. CAUSE OF DEATH [Enlc an ‘one cause per line for (a), (b), and (c).] pails ART 
wg ™ 
oa ~ PART 1. DEATH WAS CAUSED BY: eed 
3 ae IMMEDIATE CAUSE (2) __ Congestive heart failure =— = 
Eees we 
Bas 420.0 DUE TO , ; 
felt Conditions, if eny, whieh w___—-Arteriosclerotic heart disease — £8 
x 33 § PRS SoS LN aa 
£25 _. {e), steting the underlying . “ : 
sgi8 cause fest, riz. te) Gereralized arteriosclerosis, severe 
Seta z PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19, WAS AUTOPSY 
BSsne O £ a ae PERFORMED? 
Gees = s » 4 th. 4 ves []_ No Ed 
255% & | 20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) i. 
ee tS & | OR CONTRIBUTING [] CAUSE OF DEATH 
£fre G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S05 zs 
3 528  |20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20F. (City or iowa) (County) (Stata) 
3a ee 5 Hee While __ Not While foctory, streal, office bldg., ete.) 
33 ae 6 ES eon 9 et work [_] at work [_] H 
a eS 
gas 21. I certify that @ (this hospital) attended the deceased from...... AGG... aha: 30 0 to.....9NE...deah..... , 1902, that @ (we) last 
BUS saw the deceased alive on..... June AL... 1902. . and that death occured 173 .M, from the causes and on the date stated above. 
ee 22a. SIGNATURE Pe 22b. DATE 
a ATTENDING MED STAFF , SIGNED 
” Mp, | PHYS. (1 pirecror [J] Puys. (7k 6-11-62 
22. FRYSICIAN'S 22d. ADORESS SPRING GROVE STATE HOSPITAL 


_toretta Hsu, Me.D. | Catone ville..28.,Mary- land —....--2--- = 


230. RS GULL ab fe wee of Be, fs i OR aca ar fei, roaier A mg 
ePAL DIRECTOR'S LO Qn. ,_ kleffer Cina 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ral DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
MHS 


CERTIFICATE OF DEATH C6680 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admision) 
; . STAT "4 
Baltimore manyiann || ° Maryland COUN Se ae 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY iN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} Balti ; 
Catonsville lyr 2 dys jaltimore vel Y 
4. NAME OF HOSPITAL (IF nat in hospital, give sreet addres} od. STREET ADDRESS 1S RESIDENCE 
= oO 
SERING GROVE STATE HOSPITAL 3603 W. Belvedere Avenue ves] Not] 
3. NAME OF i i 4. DAI 
Nee First Middle lost DATE ———onth Doy Year 
ieee a John W. Daugherty | vam June wes 
8. SEX 6. COLOR OR RACE | 7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
male white wipowep [] pivorceD] | Nov, 2 1887 Thos. 
10a. USUAL OCCUPATION (Give kind af work dane] tb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
cab driver Maryland U. S. 


13. FATHER'S NAME —_—- 


bam J <g hex ly * venom 1289 Bre=7 Yb im 


ig, WAS DECEASED EVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NOY’ [17. INFORMANT Address 
nknown | 212-09-1129 |Records: SPRING GROVE STAIE HOSPITAL 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ ACute coronary thrombosis 


nt) Py DUE TO 
Canditians, if any, which »_Arterioesclerotic heart disease 
gave rise ta immediate 
couse (a), stating the under- ( DUE TO » - 
lying couse last. Generalized _atterioesclerosis 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19 pase Nata 
Bronchopneumo nia ¥e> Enos) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


- : a factory. street, affice bldg... etc.) ! 
Haur yf e rile Not tier BE Alda) Oe) 
21.1 certify that (ie(this haspital) attended the deceased fram... April _.2B.. 6], to_._june_3____, 1962., that (1) (we) last 
saw the deceased alive anime. 319.62, and that death accurred at TQM. fram the causes and an the date stated abave. 
2a. SIGNATURE 22b.DATE 
DING . 
a mo. [PHYS OO Bircror OS 
gob NAME (ty : 72d. ADDRESS SPRING GROVE STATE HOSPITAL 
ype} 
Mario ndoza M.D, _......... Gatonsy, 
76 AERIAL FEOrON: 23b. DAYP THERE ac. NAME OF CEMETERY OR CREMATORY. 
ority 4 ¢ 
A Sahin ZLEL-\|f77, ki OT: 
Pay ow « : 
REAPER: si6 UR be 7) ADDRESS wi. . 2Sa. REC 
ca rrwe YA y Blo, EC ef Coc te A | DATE 


JRC. 


1 
FOR STATE 


and 2 with the State Boa, 


lage 5 may be retained for y. 
Y2 hours after death. 


in 


it 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


te, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fife pages 1 


or its designated agent, prior to burial, cremation, or removal, and in any eva 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dhlegy TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH O06 684 
1, PLACE OF DEATH 2. USUAL RESIDE [CE {Where docoesed lived, If Institution: Residence before edmission) 


a. COUNTY . a. STATE b, COUNTY 4 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Baltimore 34, yrs. BA Baltimore 34, 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) @. STREET ADDRESS - - = @. 1S RESIDENCE 
ON A FARM? 
___ 2828 Superior Ave. _ Px 2828 Superior Ave. __| vs] no 
3. NAME OF First Middle “Last 4, ind Month “Day Year 

DECEASED 
(Type ” a] JOHN 7 homas DAWES BEaTH June il, 19 62 


6. COLOR OR RACE IF UNDER 1 YEAR 


ight | Deys | 


(Ses 


Male white 
TOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


\7. . DATE OF BIRTH AGE (1 
7. MARRIED [_] NEVER MARRIED [_] | &- DATE 0! Lp peyt ery 


winowen f&] —vivorceo[-]| 9-10-1902 59m. 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


IF UNDER 24 HRS. 
Hours | Min, 


42. CITIZEN OF WHAT COUNTRY? 


Supervisor Maint. Balto.Co. Hwy.Dept. Penn. U.S.A. 
13, FATHER’S NAME eo | 14, MOTHER'S MAIDEN NAME es a 
John T. Dawes, Sr. Margaret Jehu 
1s. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 “Address Md. 
(Yes, no, or unkown) | {Ifyes give werordetesofservice) 
no 217-16-3284 Thos L. Hennessey, 410 Balto, Ave.,Towson4, 
18. CAUSE OF DEATH (Enior only one cause per line for (a), (b), end ().]) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Gunshot wound of chest  _ a el 


qq G % DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete couse 
(0), stoting the underlying 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL | DISEASE CONDITION GIVEN IN f PART 1 


=22 ___ PARTIAL 


19. WAS AUTOPSY 
PERFORMED? 


YES 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 


Shot seit dmchest, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) (Stete) 


Whil Not Whil factory, street, office bldg., etc.) 1 
et work [_] et work Home Baltimore, Md. 


200. EXTERNAL CAUSE WAS 
PRIMARY IX] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer 


Qe OMe 


MEDICAL CERTIFICATION. 


a 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Ey Inquiry im} and in my opinion 
= : , d Homicid Undetermined 
5 death resulted from: Natural causes ie Accident eel Suicide | le lomicide im} indetermined manner oO 
> CHIEF MEDICAL EXAMINER 
@ Soa a on ea ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ae SIGNATURE = : 2 2. er) 6 6 
b 3 oY Cxuiners DEPUTY MEDICAL EXAMINER [7] /11/62 
ps NAME (tye?) Russell S. Fisher, M.D. _ Address (Street, city, town, or county) . 
Ww? ‘220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Clty, town, or country} 
ag REMOVAL (Specify) 
os . Burial 6-14-62 Moreland Memorial | Baltimore 14 
i Sane 


24e. REC'D BY REGISTRAR 


| pare #UN 1 8 '62 | 


24b. REGISTRAR’S SIGNATURE 


Chikbeat of, Mesa 


23. FUNERAL DIRECTOR ADDRESS 


Brooks Funeral Service, Inc. ,Towson4, Nd. 


wuld 


& hours after 


by the attending physician and completely filled in by the funeral 


. Pages 1 and 


In 72 hours after de: 


-transit permit. Then please remove carbon 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


y be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO FUNERAL 


death, Pag 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


“brvision QS HR SICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B 
bey CERTIFICATE OF DEATH 


“. _— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where eel lived, If institution: Residence 


a. COUNTY 
Baltimore eet a ® STATE Maryland be A! - Vv 


admission) 
4 


Bb. CITY OR TOWN if eutside ep emeen ¢. LENGTH OF STAY IN1b || ___c. CITY OR TOWN (if outside corporate limits, writa RURAL end give nearest town) 
en. jive neares! jown’ 
Fort Howard 1 day Baltimore ) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ‘d. STREET ADDRESS = a Ee 
ON A FAl 
__Vetereans Administration Hospital 130 N. Port Street ves [] NOG 
3. NAME OF “First "Middle - last 4 DATE Month Day Year 
DECEASED 
Tiree oan HARRY Cc. DEDDER Seam» = June 5 19 62 
S. SEX = 6. COLOR OR RACE! 7, MARRIED Never MARnueD [pg | 8 DATE ‘OF BIRTH — 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
oo | Ber ‘Days | Hours | Min. 
Male White winowi [] _oivorcio[]| May 16, 1902 yes 
Wa, USUAL OCCUPATION (Give kind of work | #0b. KIND OF BUSINESS OR INDUSTRY | 11. SRE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Butcher Packing House Salem, New Jersey | U & A. 


13. FATHER’S NAME 


William H. Dedder 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Hyes give waror dates of servica) 


"| 14. MOTHERS MAIDEN NAME 


Caroline Dillman 


17, INFORMANT Clinical Records" 
_VA HOSPITAL, FORT HOWARD, MARYLAND 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


_|_ 24-18-5002 


‘only one cause per lin 


18. CAUSE OF DEATH IE 


PART DEATH WPSIATECAUS (| POSTEO LATERAL AND INTER VENTRICULAR MYOCARDIAL | RECENT 
4-20.90 surro. LNFARCTION 
Conditions, if eny, which ) __ CORONARY THROMBOSIS UNKNOWN 


gave rise to immediete couse 


(e), stating the underlying DUE TO 
causa last, ) A 
2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY | 
wa, i =~ =< ‘Ol D: 
3 | ARTERIOSCLEROTIC HEART DISEASE. PASSIVE CONGSTIVE VISCERA vesX] No [] 
B | 202, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura a of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
Hour am. While Not While factory, streat, office bldg., ete.) | 
pie ” et work [] at work [“] 1 


= Tune... 1@2.., ther%) (we) last 


rom the causes and on the date stated above, 
7 2 22b. DATE 


Nyt a vo, [MR] Bon Sy /efen 
. 22d, ADDRESS = — 
M. De _VAH FORT HOWARD, MARYLAND 


NAME OF CEMETERY OR CREMATORY 


. | certify that%) (this hospital) attended the deceased from..dune..44.. 
une 5....19 2 , and that geet occured a 


saw the deceased alive on, 


22a. SIGNATURE Ly 
22e. PHYSICIAN'S” e 
NAME (Typo), 


SEBASTIAN RUSSO, — 


230, BURIAL, CREMATION, et DATE THEREOF | 3c. 


23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 


rial 6 eral Hosp es ana mores Mdan iin 


24 ee Shim RECTOR’S. ar ADDRES! 25a, REC'D BY REGIST! 
chimune. uneral Home, Inc. N i Chad Aa 
2601-3-5 BE. Madison St. ele a ee 
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essary, 
Ptaaith, 


hours after death. 


and 2 with the State Boapd 


certificate, writing the word “pending” in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ent 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay ® 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


"2 


ignated agent, prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pi 
or its desi 


TO DEPUTY. 
please exe: 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cé6S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06683 
Ww tae DEATH 2. USUAL RESIDENCE (Whore decaased lived, If Institution: Rasidence before admission) 
. Baltimore ee. ». STATE Md, b. COUNTY A A, County 


b. CITY OR TOWN (if outside corporate limils, 


SpayPowsParntyy"19, Mde 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Glen Burnie Maryland (ee aa oe 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streal address) d. STREET ADDRESS @. IS RESIDENCE 
Bethlehem Steel Hospital 1516 Tieman Drive ert 
3. NAME OF” i. ~ First Middle = i" aos a DATE F Month Day 
ipeccorinl} Fred — Denner DEATH 6= a3. 
3. SEX 6, COLOR OR RACE|7, j4aRRieD FO] NEVER MARRIED Lo & DATE OF inti 9. AGE (in years FUNDER YEAR| IF UNDER 24 HRS. 
s} birthday) [Months| Days | Hou Min. 
Male White wivowe [_] pivorceo [-] 10~1~99 33 yrs. ie i ‘a nine | i 
103, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ve 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
RR Conductor STEEL MFG IR MARI LAND Ui Ss 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
| ‘ 
UnKnuv UN KMOW Ww 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT as Addi 7 fl / 
{¥es, no, or unkown) | {Ifyesgivawarer datesofservice) "* 1516 er ”) Py 
ri 70510-9753 UARY W- J) zy ral 
18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) = : — Ft WAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE @)__ Coronary Occlusion — = ey | 
ap 
> Xa Ur { DUE TO 


Conditions, if any, which (b} 
gava rise to immediate cause 


{®), stating the undarlying DUE TO 

cause fast. {e) 

—_ _ 
Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia); 19. ve AUTOPSY 

 — ERFORMED?. 

i= 
3 ‘a ves [] No [R] 
= 20a. er oar Wea o 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part Il of itam 1B.) 
& | PRIMAI or 
8 Cast orbeamNONE NONE 
x 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF si ere. ree | 208. (City or town) =—S—S«( County) — (Steta) 
3S fete aime While Not Weil factory. singel, office bldg., etc.) | 
8 NONE, [endo cyst ett NONE 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy = Inspection (Xi. Inquiry 


death resulted from: Natural causes fl Accident im} ae) Homicide ie Undetermined manner Oo 


Wa ™ PP CHIEF MEDICAL EXAMINER [7] 
ACTUAL A y AAA DATE SIGNED 
SIGNATURE Mea ASSISTANT MEDICAL EXAMINER [_] 

UTY MEDICAL EXAMINER 
EXAMINER'S Dundal sBjane 6-13-62 
NAME (Typa) vis Tt MNGALK 8.2.9... Mi a ete - 
22a, BURIAL, CREMATI 3 De hee OF CEMETERY OR conor 22d, LOCATION (City, town, or country) (Stata) 


REMOVAL (Spacify] o/ aa “2 WokLe y FanutY cen. ABE Dow) U4. 


ntl S. Finan 


ADDRESS 24a. REC'D BY Abi we 24b. REGISTRAR’S SIGNATURE 
VEY Kerrebr lhe Jy oaredUN 15 °62 


MARYLAND STATE DEPARTMENT OF HEALTH 
sii laa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O6684 


pe 


s oz ———— 

= 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased kived, Hf institution: Ratidence before admission) 

aw 2s ie Se a. STA b, COUNTY a 

2 2g ALTINeRE MARYLAND akyLANwD 3 

ena 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrila RURAL and give nearest town) 

Bea geek RURAL and give nearest town) se 
@::: Quis Tow ALTimoRe 3ver-¥ 
. 8 © d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS a. 1S RESIDENCE 
Sy { ae a) fe L P, ON A FARM? 

3 LiSe ery (etaie Nchpsicitariod (Eyre! SEIT Wey Biers 1% ves F] No [] 
ca Tipe se First Middle Last rt’ She E hye Month Day “Year 
NS é j 
tyme ALLEN ELLIOTT DolG@oFi bre 2S 96D 
= 3B. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: 7. MARRIED fy NEVER MARRIED [] Ga pithdsy), “Hous aie 


oe | Days 


Mare Whirk 


‘Wa. USUAL OCCUPATION (Give kind of work 
dona, during most of working life, even if retirad) 
€tF Enproyen 

13. FATHER'S NAME 


Ics VIS a LG6orF FE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyas warordatesofservica) 


wivowrp [] —_ivorcio [] | Ag 47, 1%re So vm. | 
n, 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or forsign « country) lig CITIZEN OF WHAT COUNTRY? 


Shade CG. Barto. My. OSA. a 


"| 14, MOTHER'S MAIDEN NAME 


Edity 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


= ac 


18, CAUSE OF DEATH (inter only ona cause por line for 


PART I. DEATH WAS CAUSED BY: _ 
IMMEDIATE CAUSE (a) E 3) rain 


Vg hee) oO DUE TO 
Condifions, if any, which (b) 
gave risa to immadiate causa | 
(a), siating the underlying f OVE TO | 
causa last. (e) . < —— 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e) 


y the attending physician and completely fi 


ie 


-transit permit, 
|, cremation, or removal, and in a 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No []_ 


S 
MEDICAL CERTIFICATION 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


{WF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 201. (City or town) (County) (State) 


While Not While 
at work at work 


200, PLACE OF INJURY (Homa, farm, | 
factory, street, office bldg., atc. | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour @.m. 


10... Mu , 19.62 that (1) Gwe} last 
<e from the causes ae on the date stated above, 
2 2b, DATE 


TTENDI STAFF SIGNED, 
PHYS. DIRECTOR C1 pays. 
22d. ADDRESS a 


3Gees eK. ‘gest Ave, Ga tt ms ae 


RECTOR: After this certificate has been signed b 


23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘ity, fown or county) 


Mf, Gener Batre. “fo. ss 


25b. REGISTRAR’S SIGNATURE. 


Cithun fia — 


'23a, BURIAL, CREMATION, 


vai tSeacnnd 7356 DATE ies 
OV AI pect 
"Boriee 6-26-96 


FUNERAL PIRECTQR’S SIGNATUR es Se. REC'D BY REGISTRAR 
Peek TALS aE LES eee DATE JUN 2 7 '62_ 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page @ 


TO FUNE! 


TO HOSPITAL _OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 
y be retained by the hospital or attending physician. 


VR AIS (4) . 
1SM 7/61 i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
OMA ERE ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} j w= gh ei OF DEATH O6685 


— 


5 = = ee 

a i. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceeted lived, If Institution: Residence before edmission) 

” a. COUNTY b, COUNTY 

8 ore as MARYLAND || itimore 

= b. CITY OR TOWN lif outside comporate li ¢. LENGTH OF STAY IN Tb RURAL end give neerest town) 

~ weite RURAL and give nearest town} 

@: Ellicott city |X _Bltscott city a 

4 x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) [ & STREET ADDRESS Is RESIDENCE 
_ River Road Grays = River Road Grays ves [] No fg) 
3. NAME OF First ‘Middle ’ ‘Lest 4. ted Month . Day Year 


DECEASED 
{Type or print) 


__ Stam June 27,1962. 19 


ind in any event, within 72 hours after ds 


6. COLOR OR RACE ) B. DATE OF BIRTH 9. AGE.[In years | IF note YEA! 
7. MARRIED [7] NEVER MARRIED [_] last birthdey) | "Months | 
White. wiooweo [_] bivorceo [_] Auge iY 91875. 86 = 

Wa. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, Hance (County & State, or féteign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Retired _ Leek) ___| Baltimore Co. i ; =. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

He aa ae Hannah Weisner _ = = 4 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ° 


(Yes, no, or unkown) | (Hyesgiveweror datesofservice) 


as. es Mrse Carrie ee Road, Ellicett i 


18. CAUSE OF DEATH [Enter only one cause per Ijap for (e), {p), and (c).} INTERVAL Git 
PART I. DEATH WAS CAUSED BY: AE 
IMMEDIATE CAUSE (6) __ x 


ician, 
has been signed by the attending physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with) 


ry 
‘3 
2 
6 
ES he a = ae 
4 3 ‘ 
a = 
2 3 4 4 el DUE TO 
£ em Conditions, if any, es es 
Bges ae gave rise to immediate cause 
nad ae ; (o}, stating the underlying (| PUETO Z ¥ - vA bee Ver g scifoe’ 
sees cause lest. EVM COLCA OO Sos cis eat “ ‘ile 
pat Rie Z| PART Ii. OTHER SIGNIFICANT aoe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO IN PART He)| 19. W PSY 
£282 /|2 a are PERFORMED? 
BE oy i YES NO 
gigs (|. a ac a he LanttDe 
23768 © 1 20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
ens & | OR CONTRIBUTING [] CAUSE OF DEATH 
S255 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> so . z : 
oo = 2 x ‘20. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Ho | 208. {County) {Stete) 
Bees a Hour a.m. While __ Not While fectory, street, office bidg., etc.) | 
5 ae = g e 19 et work work [] 1 
a 
2088 hat (1) (va) last 
2 
23332 at death occured M, from the causes and on the date stated above. 
Pal 4 ih 7 
4 Ba. Be pSeNATU ATTENDING STAFF ey gee 
° 
Re Gikom “o7T) Fi. pines mo. | PHYS. xy BIRECTOR O oows. fet 6a 
re oe a3 PHYSICIAN'S ~|22d, ADDRESS 
NAME (Type) 
Gees fe | : Lice shears 0 nd 8 
Seb32 ‘ 23m, BURIAL, CREMATION, | 23b. DATE THEREOF [ Zac. NAME OF CEMETERY OR CREMATORY 4 feoencn (Cit town oF county) site) 
Raho 23a, . 
otoes OS REMOVAL (Specify) 
R78 Se 6/30/62 St. Johns —____ 4 Ellicott 


City Ma 
25a, REC‘D BY REGISTRAR | 2Sb. REGIST! Ais SIGNATURE 


See Cats 


DATE ~ 


24 FUNERAL ,L DIRECTOR'S. "S SIGNATURE ADDRESS. 


F.C,Higinbothom, Ellicott city,sd 


VR Als (4) OS 
1SM 7/64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6695 _CERTIFICATE OF DEATH 06686 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tnalitullons Residence before admission) 


é 
H 

: 

2 a. COUNTY e, STATE b wae 

£ _ Baltimore County + [MARYLAND | MA (ayn BALTo. City 
a b, Sen at ot esr cie c, LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (lt Bim corperete limits, D. RURAL and give nearest town) 

a write and give nearest town) . 

2 Wi war je [alae TIMORE:. Bb # 


M ison os" 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘a, IS RESIDENCE 
ON A FARM? 


lt: Wilson State Hospital ev Sd; Abt noe ves [] No 


3, NAME © First Middle | 4. DATE Month Yeer 


" DECEASED 
(Type or print) N E LL (es DEATH ( ) g 19 IG a> 
5. SEX “a ii “QR RACE|7 MARRIED [never MARRIED oO / 8. 3 v N, 19. A IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE (In yeers {| 
EE Fi, [SH ee 


fast bigthdey) |Months| Deys 
aa “4 DIVORCED gl 1S 
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. QIRTHPLAYCE fa & Stele, or ye ign count CITIZEN OF WHAT COUNTRY? 


mae A Ue ied Cpe EE if retired) i “Se 6) Paes & a 


13, FATHER’S NAME a Md 5 MAIDBA NAME 


® Chad cs B. TATE |" MARGARET Co BREAN 


= 


\3 


ficate be executed wii hours after 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ie WAS oe ne TN U.S. ARMED FORCES? 2 “SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, no, or unkown) | (Hyesgivewarordatesofservice]| « 
/7-<F cy gospital records, Mt. Wi}son State Hospital 
16. GAUSE OF DEATH [[nier only one ceuse per line for jal, (b), “6 edd , INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Vi be tr lot S y ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ =< ~ _ 


002 rl DUE TO 7) ~ ‘ y ” 
Conditions, if any, which (b) fire A i 
geve rise to imme couse a Ae : ‘ 
(a), steting the underlying 
couse last. (¢) 


DUE TO 


19, WAS AUTOPSY 


6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN ASE CONDITION GIVEN IN PART Io) ors 

io) 7 == * PERFORMED: 

< ves [] NO x 
= }20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ee 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
an _ 3 a de =% ees — eee 
S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g Liaise While __ Not While fectory, street, office bldg., etc.) | 
= pam. 9 Jet work [_] at work A 


19 Q¢ethat (1) (we) last 


jeNtom the causes and on the date stated above, 


i : 2b. DATE 5 
ATTENDING MED. STAFF NE 
PHYS.  [[]__pirector (-] PHys. [] 24 fee 


saw the deceased alive on... 


22a. SIGNATURE 
ven, pin Mo. 


22c. PHYSICIAN'S, (22d, ADDRESS — 


ECTOR: After this certificate has been signed by the attending physician and completely 


AITENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


¢« 


director, page 3 should be detached for use as the burial-tra 


awa 

Ko 

nas fees 

Be | oo lide William Newcomer, Superintendent Mt. Wilson, Maryland é 
O22 23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
mig po ar le 

2%e y 2.1962 | Everhreen Cemetery Gettysburg Pennae_ a! 


< 
5 
be, 
a 
= 


24/Fi RAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY en 25b. REGISTRAR’S SIGNATURE ? 
15M 9/60 Wize: 1He ‘Gettysburg Pennae pare HUL 2 Cite f Fran 


MARYLAND STATE DEPARTMENT OF HEALTH 
aes eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH O668'7 


s pz / — 
38 a es DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residance befora admission) 
5 a. 
oe a. STATE b. COUNTY 
ee _ Baltimore __ MARYLAND | Mary lend Anne Arundel. 
ta b. CITY OR TOWN (if outside eorporete limits, |. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end giva nearest town) 
wht write RURAL and give nearest town) 
£7 sville 18 days _Laurel, Maryland : 
32 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give aa addrass) d. STREET ADDRESS . 1S RESIDENCE 
= ON A FARM 
a 
“2 /4/| SPRING GROVE STATS HOSPITAL D. C, Training School ves [] No 
5 3. NAME OF First Middl Lest 4. mee Month De mi * 
a DECEASED ADELAIDE poe = = re sd 
a Pabaer diet) Aden Ce Duras} | DEATH dune 29 19 62 
5 5. SEX ")6. COLOR OR RACE  MARRI “8. DATEGF BIRTH = | ——«*('9._ AGE (In yeers [IF UNDER 1 YEAR| 1F UNDER 24 HR: 
5 7. MARRIED [33] NEVER MARRIED - { jet eI ESI2AE 
2 i i oO last birthdey) |"Months) Deys | Hours Mi 
8 female white WIDOWED DIVORCED [ 1900 él yrs. 
cy TOe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPCACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) ic 
s eae. eee amt onnecticutt | gee a U; 5. ee ts 
o 13. FATHER'S NAME K 14. MOTHER'S MAIDEN NAME 
S 5 Z 
2 Michael] Hederman | Cecelia Enscoe 
c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— Address = Ty 
s (Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| | 7 = 
ig unknown unknown __| Records: SPRING GROW STATE HOorl T&L 
1B. CAUSE OF DEATH [Enter only one c per line for (e), (b), end {c).] : - . INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o)_Bronchopneumonia 


tf ao DUE TO 


Conditions, if any, which », Arteriosclerotic heart disease 

gave risa to immadiata cause 

(a), steting tha underlying ( DUE TO 

= Generalized arteriosclerosis am. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ie) | 19, WAS AUTOPSY 


z 

4 12 PERFORMED? 

) {=e 

1s Last at i Teel 
 [ 20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 == set ae 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or fown) (County) (Stata) 
= eseell While __ Not While factory, street, office bldg., etc.) | 
4 _ 9 et work [_] ot work [“] i 


21. | certify that 3 (this hospital) attended the deceased from... June...11.. 2, to... WNE......29 19.02 thar %) (we) last 
saw the deceased alive on......... UNE...29.......19. a2. », and that death occured ai, at from the causes and on the date stated above, 


22a. SIGNATURE 3 22b, DATE 


ECTOR: After this certificate has been signed by the attending physician and completely 


fy be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


‘t 

% Sill, Wether ___wo, |My Biron AME 6-29-62 
Eee / SETS REL ma. ADRESS “SPRING GROVE STA‘E HOSPITAL 
ao Stella Wachsler, M.D, |. Catmsville 28, Maryland - 
ces ie JURIAL, eeen! |" DATE THEREOF 23c. NAME OF ) METERY OR CREMATORY _ 23d, LOCATION (City, town or county) TEI 

& 
O80 LSKH2 LE. 8 CRG Pb of ; & 
eel 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 


DATE Jui 5 ‘62. Chait sd Ya a 


as 
3 
23 
2a 
os: 


) ADDI a 


¢ 


d in by the funeral 


hen please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


that the death certificate be executed wi 
T 


be retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and completely fille 


R ATTENDING PHYSICIAN: The law requi 
should be detached for use as the burial-transit permit. 


ERAL 2iREC 


& director, page 3 
= be filed with the 


TO HOSPITAL 
death, Pag 


>TO FUN! 


<S 
B 


06687 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Items SFRIIFICATE OF/DEATH,,. 


06688 


1. PLACE OF DEATH 


e. COUNTY Bal. ry 


2, USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidence before admission) 


a. STATE Maryland b. COUNTY Balto 4 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 
‘write RURAL and give neerest town) 


| ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 


if Catonsville 2yremthikdys || \ Pikesville, Maryland 
} d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospilal, give stree! addrass) d. STREET ADDRESS a 1S RESIDENCE 
SPRING GROVE STATE HOSPITAL 7508 Seven Mile Lane ves {| No[] 
‘3. NAME OF . First ~ Middle a ay 4. DATE ———sMonth “Oey > Yee a 
DECEASED “ ‘i OF 
{Type or print Clifton Saunders Ehlers peaTH = June — 25 1962 
5. SEX |. COLOR OR RACE B. DATE OF BIRTH ¥, 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED PK] NEVER MARRIED [_] fest birthaey) eer roi ie 
male white WIDOWED pivoRceD [] 1878 yes. | | 
0a. USUAL OCCUPATION [Give kind of work 42. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 


ster 


1Db. KIND OF BUSINESS OR SEE iP BIRTHPLACE (County & State, or foreign country) 


| Mary land 


3 


43. FATHER’S NAME 


Henry J. Ehlers 


14. MOTHER'S MAIDEN NAME 


Ruth Elizabeth Holbrook 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IFyesgivewerordatesofservice) 


16. SOCIAL SECURITY pte INFORMANT Address 
k 


21832-2218 Records: SPRING GROVE STATE HOSPITAL _ 


~, IMMEDIATE CAUSE (a) EMcephalomalacia 


}, end (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 


Cerebral arteriosclerosis | 


(a), steting the underlying 
causa last. 


{c) 


no 
2 118. CAUSE OF DEATH [Enter only one ceuse per line for (e), 
ye PART I, DEATH WAS CAUSED BY: 
iS 3 3 oA A DUE TO 
e Conditions, if eny, which {b) 
9eVe risa to immadiote cousa 
DUE TO 


Generalised arte iosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY — 


PERFORMED? 


ves [J No F] 


2De. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 18.) 


2c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


21. | certify that %) (this hospital) attended the deceased from... April... 
saw the deceased alive OP PNG. -2D. 


2Dd. INJURY OCCURRED 
While __Not While 
work al work 


20. PLACE OF INJURY (Home, ferm, Hl 2Df. (City or town) (County) (Stete) 


factory, streat, office bldg., etc.) Hl 


6f0-. PO. UN..25. 19..Q2that yt) (we) last 
MA, 


, from the causes and on the date stated above. 


E9G2e, and that death occured a 


22e. SIGNATURE 


Stn Wr rhtly 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. [_viReCToR [] PHYS. [] 6-25-62 


M.D, 


22c. PHYSICIAN'S 
NAME (Type) 


Stella Wachsler, M. D, 


22d, appress =SPRING GROVE STATE HOSPITAL 
Catonsville..28, Mary Jand_........ 


23e. BURIAL, CREMATION, 
REMOVAL (Specity) 
ria 14 


Bu 


235, DATE THEREOF 


June 27, 1962 


23. NAME OF CEMETERY OR CREMATORY 


Druid Ridge Cem. 


23d. LOCATION (City, town or county) (Stete) 


Pikesville 8, Md. 


KGNATURE 


“ADDRESS "SON 26 gS" 25b, REGISTRAR’S SIGNATURE 
6 ‘62 
E 


Cnther P Kau 


ond 


eo” Page 4 


R: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


Then please remave carban papers. 
the State Board af Health prior to burial, cremation, or remaval, and in any event, within 72 haurs after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 
ransit permit. 


‘+ 


may be retained 
TO FUNERAL DIRES 


he epitall ac attending. physicion. 


Page 3 should be detached far use as the bur 


TO HOSPITAL O| 


-< 
as 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


RTIFICATE, OF DEATH 06689 


|). PLACE OF DEATH ZUSUAL RESIDENCE (Whore decaosed lived. If insitution: Residence before odmision) 
a ‘, °, ., rT 
Baltimore pad le oe Maryland Baftthore 
b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 7 
Sparks Life A Belfast Road., Sparks, Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ! d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Belfast Rd. Belfast Ed. yes 1] No &] 
3. NAME OF Fi jiddl. 4. DATE 
DECEASED irst Middle Lost Be Month Doy Yeor 
(Type or print) Julia Brown Ensor DEATH June 12, 1962 
5. SEX &. COLOR OR RACE |7. MARRIED EY] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR]IF UNDER 24 HRS. 
F ne 4/88 Cy) Yama Months! Doys | Hours | Min. 
ite wipoweD [] pivorceo [] 6/14/ 7. yr. 


v 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


SMOXNXNKNKCafteria work radio Mfg. . Maryland Was 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY 


John Brown Rebecca Myers 


15, WAS DECEASED EVER INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
as, 90, oF unknown) (if yas, Give wor oF dates of service) 
No | 219-14-1038A| C, Raymond Ensor, Belfast Rd., Sparks, Md, 
1B. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; oe ean 
IMMEDIATE CAUSE fo). Carcinoma of descending colon yrs. 
/ Mig 3, oe DUE TO 
Conditians, if ony, which i. 
gove rise to immediote 
couse {0), stoting the under. ( DUE TO 
lying couse last. © 
FS Panr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
e 
& yes] NO 
= | 200. ACCIDENT WAS UNDERLYING E]__ 1208. DESCRIBE HOW INJURY OCCURRED. {Enter notore of injury in Port | or Port MW of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
G [iF EITHER, NOTIEY MEDIC eEXAMINER) none 
& [20c. TIME OF INJURY Month, Doy, Yecr |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) Gtote) 
a Heor sm. While NSRCine: foctory, street, office bldg., etc.) ! 
= p.m. none 9 [ot work [J ot work [none ' none 
21.1 certify thot (I) (ttisMtomtndl) attended the deceased fram._)0-7-39 ___. Rees, :to. » 19____, that (I) (we) last 


saw the deceased alive an.__ 6-10-62 _19 and that death occurred at) _AM, from the causes and on the date stated above. 


Wo. SIGNATURE ae 
ATTENDING MED. STAFF ve 
A id. M.D. | PHYS. __irector Puys. [) 6-12= yy 
‘2c. PHYSICIAN'S 22d. ADDRESS 


ey Soe Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 


23a. eetoy) eee o ee 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
REMOVAL (Specify) 5 
uria 6/14/62 Black Rock Cemetery Butler, Baltimore Co, Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Brooks Funeral Service Inc. Towson 4, Md. 


pate JUN 1 8 '62 Citas £ Hass 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 


eRe TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lobos 
U 


06630 


CERTIFICATE OF DEATH 


5 = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If Institution: Residence before ad: isslon} 
‘A @. COUNTY s a. STATE b. COUNTY 3 
3 Biltimore a MARYLAND Maryland < 
= b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
& Catonsville 28yr1Omth20dy Baltimore 2y ve 
: val d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS a a ’ 1S RESIDENCE 
f i | ON A FARM? 
___SPRING GROVE STATE HOSPITAL 1500 Henry Street yes [} No {] 
3. NAME OF First Middle Last | 4 DATE Month Day Yeer 
DECEASED OF 
ee Anne _ ee __Epsilantis = [eres June L __1962_ 
5, SEX 6. COLOR OR RACE) 7, maRRiEDyE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER! YEAR| IF UNDER 24 HRS. 
. fast birthday) Mites Days | Hours Min. 
male white wipowtn |] pivorcep |] 1902 60 yn. 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


housewife 
13, FATHER’S NAME 


Peter J. Magulos 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ityes give wer ordetesof service) 


unknown | a __,| Waknown 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e) __-—s Coronary thrombosis _ 


10b. KIND OF BUSINESS OR INDUSTRY 


n Greece _ 
| 14, MOTHER’S MAIDEN NAME 


(a), steting the underlying 


cause lest. (e) 


11, BIRTHPLACE (County & State, or foreign country) _ 


Politemi Goroneous 


| Records: SPRING GROVE STAIE HOSPITAL 


4“ , DUE TO 
Conditions, if ea whlch w _Arteriosclerotic cardiovascular disease 
gave rise to Immediete ceuse sue 


12. CITIZEN OF WHAT COUNTRY? 


_Greece 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


[AN: The law requires that the death certificate be executed withi 


WAS AUTOPSY 
PERFORMED? 


1B) 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


21. 1 certify that % (this hospital) attended the deceased from........SULY..L1.. 
dune 1 19 62 | and that death occured ge 


saw the deceased alive on... 


z PART II. OTHER SIGNIFICANT CONDITIONS C! 
02 

S 

= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 

E | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

cs 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, » 20f. (City or town) 

ral Hour a.m, | While __Not While factory, street, office bldg., etc.) | 

= p.m. 0 Jet work et work | 


~~ (County) (State) 


1933, to....dune..1........, 1962, that &) (we) last 
M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


22e. SIGNATURE : ae Ea 22b. DATE 
© Apathy 45, \8R ey Roo ME 66a 
as Me. PHYSICIAN'S a ~~ ‘(aad ADDRESS SPRING GROVE STATE HOSPITAL 
“2 I M Stella Wachsler, M.D. |... Catonsville .28,. Maryland 
=R 23e, BURIAL, le 23b, DATE THEREOF Cone OF SeMETER NE OF CREMATORY 23d. LOCATI City, town or county) (State) 
se REMOVAL ty) he re ark CB le kos ) eae. ee 


TO HOSPITAL GR ATTENDING PHYSICI, 


25a, REC'D BY REGISTRAR 


DATE _ JUN. 4°62 


>T 
a 
= 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


< 
3 


cs 
x2 
ES 


2Sb, REGISTRAR'S SIGNATURE 


On a 


\ 


@ hours after 


ed by the attending physician and completely filled in by the funeral 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 


hysician, 


been sign 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


¢ 


y be retained by the hospital or attending p! 


RECTOR: After this certificate has 


should be detached for use as #! i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal; 


TO HOSPIT. 
death. Pag: 

TO FUNERAL 
director, page 3 


o< 

s 
ie 
2G 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONDOF AYSTISTICAL RESEARCH AND RECORDS, 301 W.:PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06691 


1, PLACE OF DEATH 
a, COUNTY 


Baltimore 


2, USUAL RESIDENCE (Where decoasad lived, If institutlon: Residence before admission) 
a. STATE b. COUNTY 


MARYLAND Md, Baltimore 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give nearest town) 


Parkville 


¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town} 


XM Parkville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address} 


8011 Dalesford Rd, 


T d, STREET ADDRESS 


8011 Dalesford Rd. 


2, 1S RESIDENCE 
ON A FARM? 


3. NAME OF ~ First Middle Last 4. DATE “Month 
eee OF 
‘ype or print) DEATH 
Rong ___liary __Farace ee June _10 19 
3. SEX 6 COLOR OR RACE 7. warnitD Ge] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) |"Months] Days | Hours | Min. 
4 wipowep [_] DIVORCED [_] Footie 
¥Oa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY TIBI mPa? 98... or foreign country) . CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House Wife New York 
13. FATHER’S NAME . 7 14, MOTHER'S MAIDEN NAME a 
George Collins Unknown: wd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lfyes give warordatesof service) 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.) 17, INFORMANT “Address 


Samuel S- Farace 8011 Dalesford Rd, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


SE OF DEATH [Enter only one causa per line for ( 


(b), and (e).] ~~) INTERVAL BETWEEN 
ONSET AND DEATH 


BG O x* DUE TO 


Conditions, i any, Which (b) 


Forersry occluSiok ite 


gave risa to immediate cause 
(2), steting the underlying ( DUETO 
couse lest. a te 


—Bakerios ci erstic leak Acces “at 
Waabchke Sage L 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 


—————— : es 
JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
Ls 


ERFORMED? 


yes [} NO A 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il of item 18.) 


20c, TIME OF INJURY 
Hour a.m. 
P. 19 


I certify that (I) (this hos: 


‘al 


Month, Day, Year 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


20d. INJURY OCCURRED (County} ~_ (Steta) 
While Not Whil 


work [_} at work 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) 
factory, street, office bldg., etc.) 1 


st 19..6.2-that (I) (we) last 


AM, from the causes and on the date stated above. 


., and that death occured 


22a, SIGNATURE RS ¢ tw 


22b, DATE 


Gu louss 


ATTENDING MED. STAFF 
Mo. | PHYS. of pirector [} PHYS. [] 


22c. PHYSICIAN'S 
NAME (Type) WU ne 


22d. ADDRESS 


Seliveeet., a HSS 


:MOVAL (Spesify) — 


23a. BURIAL, ub) 23b. DATE THEREOF 


6~/g-Cr 


23d. LOCATION (City, town or county} (Stata) 


23c. NAME OF a, OR EM eTORy 


ADDRESS: 


25a, REC’D BY REGISTRAR 
Balla, Stolen _ ain 13 '62 


25b. REGISTRAR’S SIGNATURE 
enna fee 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON rey BALTIMORE 1, MARYLAND 


SS76i Item wait eel OF Vier 6/25/62 /Awk, nd 06632 
1, PLACE OF DEATH r te SUA SIDENCE (Where ee fesed lived, If institution: Residence before edmission) 


e. COUNTY ZB. ‘4 4 TT Oo. a, STATE b. COUNTY B 
MARYLAND A A 7 oO 
AIP, (Wt odffide eorporete Ti 


b. CITY OR TOWN (if outside oe ¢. LENGTH OF STAY IN Ib «. CITY O 


RURAL end give neerest town) 
STEWES« 


d in by the funeral 


We. USUAL OCCUPATION (Give kind of work 


done during ot even if retired) 
13, said es 0. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES) 95. SOCIAL SECURITY =) 7.1 Mae 
(Yes, no, or unkown) | (Ifyesgivewerordetesof servfc 
te NS ae 
|| 18. CAUSE OF DEATH [Enter only one ceuse per caput  (b), end at 

PART I. DEATH WAS CAUSED BY: ® 

IMMEDIATE CAUSE (a) Ej rac cN fee re. d Offs ee. =. vee, to 

Gow ih DUE TO & ole age 

che weed PMI wo Ot ae ee Ron discern we <a 


rise fo Immediete ceuse 
(@), steting the underlying ( OVE TO 
couse lest. Pe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T iE TERMINAL DISEASE E CONDITION GIVEN IN PART Ie} 


Db. KIN] Ss Al) INDUSTRY 


‘ 


1. > BIRTHPLACE” (County & Stete, or foreign Ran) 12. CITIZEN OF WHAT COUNTRY? 


WL PEW. | 


pee S MAIDEN ams 4 


% 
N 
uv 
S 
a4 . write BURAL end 3s neprasi town) 
<3 7¢t BE : ar 
Q d. NAME OF a are ‘OR INSTITUTION (if not in hospitel, give slreet address) d. STREET ADDRESS 3 e. 1S LS 
@ —_ ON A FARM 
‘at 
or fruelA ov OLLIE Ne aa ves [] No L] 
2 5 Ab ei First Middle last | 4. DAT 7 Wonth “Day “Year 
2 a 
ag ‘i 7 
E & {Type or print) Si Pa aN PICELING Ss ‘7 Gao | DEATH ee A 96 
8§ 5. SEX 6, COLOR OR RACE|7, waRrieD [-] NEVER MARRIED PATE OF BIRTH 9. AGE {{n years |IF UNDER1 YEAR| IF UNDER 24 HRS,_ 
wee eae 5 igs aa ; of Wes) Bythdey) hese Deys | Hours l Min. 
5 ; DIVORC] Of yrs. 
e9 Te oft, / 
Ee2 
.S. 2 
Fa 
Ze 
a» 


TERVAL BETWEEN 
ONSET AND DEAT) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no [J 


20e. ACCIDENT WAS UNDERLYING og 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


2Dd. INJURY OCCURRED-} 20e. 


oY; 


21. 1 certify that (I) (this hospital) attended the deceased from. wa 19.625 that (I) (we) last 


saw the deceased alive on.. off Hes. &. Prand that death occured att. M, from Z causes and on the date stated above. 
22a, SIGNATPRE 22b. DATE 


{County) {Stete} 


20f. (City or town) 


LACE OF INJURY (Home, ferm, « 
stregt, 


fy waTe 


& 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attendi 


should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and injany event, within 72 hours after death™; 


ATTENDING STAFF yas) 
Pov Yy leh Briana. 4 mop. | PHYS. fSikeron 0 revs. [] b-i[-e- 
8 on % | 22, PHY: DAAN'S 22d, ADDRESS 
Homo NAME (Type) 
Cee H,_Burns, M.D, —_____|_...115 B. Hager Street Balto, #.2.Md 
Oepge © Tis, BURIAL, CREMATION, | 236, DATE THERE oa NAME QF CEMETPRY OR CREMATORY 23d. L (Ste 
mq 8 ho VAL | epee y) 
ovo? + Shs a 
Bouse 4) ERAL Giepeed i 25¢, REC'D BY REGISTRAR | 25b. REGISTRAR’: G 
15M 9/60 yp ln cart 18 '62 Chetan fe, Firaaats 


—s 


tor, 


lirect 


oe Pages 


After this certificate has been signed by the attending physician and campletely filled in by the funeral di 


page 3 shauld be detached for use as the burial-transit permit. 


Pages 1 and 2 shauld be filed with 


Then please remove corbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a} 


he haspital ar attending physician. 


‘OR: 


2 


“ TO FUNERAL DIRE! 


= 


the registrar priar ta burial, crematian, or remaval, and in any even! within 72 haurs after death. 


TO HOSPITAL OF, 
may be retai 


< 
a 
> 

32 

& 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06752 CERTIFICATE OF DEATH ney. var, WOODS 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
9. STATE b. COUNTY 
Maryland : 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 


1. PLACE OF DEATH 
a. COUNTY 


~ MARYLAND: 
B more 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib. 
RURAL and give nearest town) 
atonsville j~ VOSe 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


Baltimore 
d. STREET ADDRESS 


e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
mmit Nursing Home 1950 W, Franklin Street ves] NoO 
3. NAME OF First Middl ke 4. DATE 
Bee irs iddle cast ie Manth Day Year 
(Type or print) B, Fluskey OEATH 6 > 19 62 
$. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
Ma Wh +te wiboweD [] Divorced [] yrs. 
Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retir: 
Machines Baltimore, Maryland Verse A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aniel B ke Mary C, Fink $ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown} (If yas. give wor or dates of service) 
| = Margaret Crump — 1801 E, Eager St, (Sister) 
18. CAUSE OF DEATH [Enter anly ane cause per line far4q), {b), and {c).] INTERVAL BETWEEN 


PART I. BRU AU ata } ZA the hi Zed Arh ho 8clerseS ONSET AND DEATH 


Lf | DUE TO ws f = in wR 
Bale en ge A OE ka cake an? ad 
gove rise ta immediate 


cause (o), stoting th ~( OVETO b, 
Rabin ce Maine oe a Proof hes 


fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAZED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was BUT ORRY 
=e 

& yes] NO 

= | 20a. ACCIDENT WAS _ UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

& JOR CONTRIBUTING () CAUSE OF DEATH 

© J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
8 Hour. m. While Not while factary, street, affice bldg., etc.) | 

= at wark [7] ot wark “ 


seen a) EA accurred YspPm, ffam the/causes and an the date stated abave. 
RESS (Street, city or tawn, By 


actuat wo. | 303 Ftoder-Ck. 


SONA TORE Sf DY Ls Jae 


moss WE DGrty Cato, Brak 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) 
Ri 6/28/6 New Cathedra no 2 and 
‘Qdb. REGISTRAR'S SIGNATURE 


QNERAL DIRECTOR'S SIGHATJURE ADDRESS ‘2da. Rl BY RE 5] tAR : 
Oz JIT, y ae E b- Glen Burnie, Mde DATE wi z8 ee than §, Haase 


=i 
rd 
% 


86793 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


06634 


~~ st 
& 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. IF insfttion: re before admission) 
=) ae M < MARYLAND |! °° AAD b.COUNTY 9S / 70 
B= a 
€ Se WV b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY/OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bad ae: giye nearepy town) x 
52 “an Bi ‘ RK, 
a 2 é 
awed cd. NAME OF HOSPITAL (If not in hospitol, give styépt oddress d. STREET ADDRESS 1S RESIDENCE 
% £5 XK SRINSTTUTION | y | aris A ) i ¥ W, i ke © ON A FARM? 
eo ed 
g 25 @ oy 30as Wilfpu AyD vs G1 NOR) 
2 56 3. NAME OF inst fat Lost * pAte Month Day Yeor 
a ae , — = 
ee Fa 3 (Type or print) “i ORD DEATH pa 19h a. 
= ec 5. SEX 6. COLOR OR RACE | 7. MARRIED JR) NEVER MARRIED [1] | 8 DATE OF BIRTH 9. hate IF UNDER Ee IF UNDER 24 HRS. 
2 a! + | Hours 
2 gs AN wiooweo [] pivorcep [] wl” PFC S. s das y ; 
2 es. 100. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88t— during most of working life, even if retired) 7 rA 
Bo pes Chez ke MeTad Fab, Mary land U 
g 34 \ 13. FATHER'S NAME Sam 14. MOTHER'S MAIDEN NgME 
o iJ $3 " 
fas Jevesen fend FIN Kui€ CARR 
ae 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ee nye (Yas, 10, oF unknown) {If yes, give wor or dotes of service) ¢ 
8 fs vo__| 2S -O/ foad 
- £8 
Seeks 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), /) ERN 
3 Fay PART 1. DEATH WAS CAUSED BY: Ct 
Prete = IMMEDIATE CAUSE (0) 
ae vena? if. #~ oO { — dUETO 
2 ee 
= S22 Conditions, if ony, which 
frig eee) gove rise to immediote 
eee see: couse (0), stoting the under. ( OVE TO 
rf < ns faa tying couse lost. © LA 
zB 35° a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 19. WAS AUTOPSY 
io Sate 6 e ae ae 
Eas 8 a yes] NO 
eagogo Ju 
2 2 g 
Fowss = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED, 
Soe & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeogs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month 206. PLACE OF INJURY (Home, (Stote) 
Esles s Hocaueevies factory, street, office b 
25 =. 
AoE. 6 = 
CSRs: 
z33> = | |). | certify that YaffendedAtie deceased from,____f& "a __ at | last saw the deceased 
a2e<22 J 
Ba a 3 > 8€8©=—S—séi=é)sSselivesonee= f.M, fram the causes and an the date stated above. 
Efe CV anoress (street, city or town, stote) DATE SIGNED 
DH — 
© a H/ 
awe 85 MO. FOOS AR Fo kel feed. 
O8Sa 5 
zez22 | | |omaays me 
Seaee ype! 
etsss 
5 3 
FA 82°98 Te. BR CREMATION, | 7, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOGAN (City, town, or county) (Stote) 
2S o> pacity 
eat fe OM” lhe af -/% Alorelarcd Mem opinar aL/je 
(as mm DIRECTOR'S SIGNATURE ADDRESS 240. REG BY ae ab. REGISTRAR'S SIGNATURE 
VS AIS (4 ‘ Li ws ) 6 
TEM 9/58 as, F £VGNT Jia SFL. Hoon ond DATE COnthun £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERA 5 


86794 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH | DEPT. | 1. ruxce or peate 2, USUAL RESIDENCE ia doceesed lived, If Insiitullon: Residence before admission} 
28 e. COUNTY «. sTAE Maryland t.couny Baltimore 
ee _Baltimore MARYLAND = : : 
Faerk: |b, CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give neerest town) 
oS 4 write RURAL and giva naarest town) 
@ ee | _ Sparrows Point Baltimore . <i 
S558 Xx || 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 1 d. STREET ADDRESS _ £ 15 RESIDENCE 
— iJ 
Bara 30 pireebios Ra #21 
Bevo. ___ Bethlehem Steel Coe Dispensary ssi __| ves (No TH 
22 & é 3 3. NAME OF First Middle Last 4 see Day ya) 
- 2 DECEASED 
ES eae Leeavor: pel Joseph none FORNO line ie 
:oo~o a ——— oe — — —— - 
ar eon 5. SEX 6. COLOR ORRACE|7, annie [jg NEVER MARRIED [] | 8- DATE OF BIRTH a lean F pre LEAN Busae 24 Hi 
ry ba Months| Days jours Mi 
ce £2 s Male White | wiroow[]  pivorceo QaBoLh yrs. | 
Sqn fs 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) > 12, CITIZEN OF WHAT COUNTRY? 
Bako done during most of working lifa, evan if retirad) CG 
Sao ET, STEEL Steel Be geo” Ne hee lon 
£5 oF 3. FATHER'S NAME Ps 14, MOTHER'S MAIDEN NA\ 
Sega 83 SYe2ne es 
2 -@ nes a wie tt M4 
gOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO Lob bagpe “Address 
Palas (Yes, no, o unkown) | (Ifyesgivewerordetesofsorvicel] 7 » 3 _ 
 aexee | uw 7-3 
3 220 gf 18. CAUSE OF DEATH [Entar only one cause per lina for (a), 2 i th) INTE ERVAL BETWEEN 
PS ONSE 
ee 2a- PART I. DEATH WAS CAUSED BY: 
Selene IMMEDIATE CAUSE (e)___-—« COFOMary a L a ee +) =. 
ia ok 
28 ese HO, / DUE TO 
~~ aLe 
Bes 53 Conditions, if eny, which (b) a * < . i =) ( _. =. 
= Ea v= 5 geve rise to immediete cause 
ofy he {a), stating the underlying (| CUETO 
Seez5 ( 
= a 625 0 z T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 19. WAS AUTOPSY 
z 8 — ORMED 
Sou os 
vEaa : 5 yes [] No 
#72335 = | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Eniar neture of injury In Part | or Part Il of item 18.) = 
28 3. 5 | PRIMARY [) or CONTRIBUTING 
Hrsas S| cause OF DEATH. ON NONE 
5 eee = =— — — ed 
ee 3 | 2c. TIME GFINIURY Month, Dey, Year [ZDd, INJURY OCCURRED | 200. PLACE OF IVURY (Hane frm | 20%. (Civ or fown) (County) Tete) 
SUD. a Hour a.m. While ila Focchits street jettoen 
geod? {8 NONE ,, [atte CRONE! 5 New| 
at) 208 21. I certify that | took charge of the ia described above, held an Autopsy (ia? Inspection | — Inquiry 4. and in my opinion 
ESO 4 death resulted from: Natural causes (¥, Accident im} Suicide [] , Homicide a Undetermined manner Oo 
vv 
@ be 2 CHIEF MEDICAL EXAMINER [] 
= oA ACTUAL WB ASSISTA! EDICAL EXAMINER DATE SIGNED 
= 2 ai f. SIGNATURE _ poe A Oo 
oeoms& DEPUTY MEDICAL Kn 325 MA 
Resa EXAMINER'S aL 62 
D5Des NAME ('yoe) _ffelvin Be Davis, M.D. Saale a 6 ci 
HS35 4 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. “22d. LOCATION (City, town, or country) (Stata) 
ASth= 
Oax~Os AO phecreel Mart (GeLAo. Pile 
Us Ly ADDRESS - ] 2a. JREC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. AISME \ SUN 1 8 '62 Corl he, Plas 
5M 9/60 CofE A Boece _| ont 15 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 066936 


Né765 CERTIFICATE OF DEATH 


< ce 
& $3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Agsidence before admission) 
e 3 3 0. COUNTY (t Rone 0. STATE ! b. COUNTY it 
3 A Ge / MARYLAND Na. ] nied - 
er! b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town # / L ‘ i 
a: RAL PERE FORD Me. X(fanAL~ Tense 
es 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oe OR INSTITUTION eas be R eee ON A FARM? 
ES York Rd., Monkton, Ma, “ K eccee Yes LN BP 
2 = 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
a 234 (Type or print) NE LLIE EN£oR FOwBLE DEATH June 23% 19 6% 
< ihe 
se S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED G3} | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Cae ¥ lost birthdoy) Doys Min, 
Sa Sl Pabca> teehee orcas /9r BT oe en | oe 
o 
% I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working Jife, even if retired) 8 h / y) } 4S A 
ope ler ja, anoge © Sieg (Ylany [thet : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J ose ph Melehor Pow hle , Tp, | Vesephine Ensor 


ie WAS Deseeee Seal U.S. og neva 16, SOCIAL SECURITY NO. }17. INFORMANT or’) 
er siorecss Oe Oe x 
Oo 28 no-o3-osg] Mas. Grace Alte hanst —- Monk pox MLZ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban pq 


ar remaval, and in any event, within 72 


N: The law requires that the death certificate be executed wi 


> 
s 
s 
a 
E 
5 
8 
ad 
Hy 
So 
« 
3 
= 
is 
z 
= 
iJ 
£ 
uu 
2 
£ 
° 
° 
= 
> 
e) 
2 
8 
2 
) 
€ 
5 
H 
3 
ri 
° 
2 
2 
3 
& 
5 
5 
¢ 
3 
< 
C4 


NAME (Type LIZABETHA SHER Ride Cre 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL Aer 


Buria 6/25/62 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Brooks Funeral Service Inc., Towson 4, Md. 


PART |, DEATH WAS CAUSED BY: a i 
4 IMMEDIATE CAUSE (0) Care ints 2 wy bestune A Jarge rr 
/ 43 8 DUE TO 
2 Canditions, if ony, which 
2 gave rise to immediote 
& couse {o}, stoting the under, ( OVE TO 
§ = lying couse lost. {c) 
S35] O fA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
eZie fo) t , f 
£332 5 A-rteriosclere Re Candis neantey tyne vs C] Not 
Pons = [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Ii of item 18.) 
e255 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< ey © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
bg ae: — 
2g bis & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
> gt a Hour o. m. While Not white foctory, street, office bldg., etc.) ! 
a3 ee = p.m. 19 Jat work {] et work [] ' 
ae 5 a 5 
s 3b 21.1 certify that (I) (this-hospitel) oitended the deceased fram._#* oa oo oe wee Pickett WeE! 2 Sh = Wed, that (I) (wre) last 
Bb 2 % oe . 
3 sz saw the deceased alive an. S4Uu2 >? 1994, ond that death occurred atl: 3art ‘fram the causes and an the date stated abave. 
5 38 220. SIGNATURE at: : 
. ~ ATTENDING MED. STAFF 
s 33 heh 4. March, M.D. | PHYS. (7 pikector OO PHys. O 
° 28 2c. PHYSIGHAN S 22d, ADDRES: 
> 
ga 
bee? 
ORS, 
on 
D 
az 


£5 
2S) 
Ay 
e< 
28 
be 
Eo 
e 


Aig) \ 
M 9/59 


250. REC'D BY REGISTRAR 
26 


ZS TO HOSPITAL 


DATE 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERIBERY 
SE7GE CERTIFICATE OF DEATH ee 


ae 


ion: Residence before admission) 


E' 


22b. DATE 


MD. ms ol DIRECTOR ian PHYS, x 6/14/62 pe 


ie 


s oz : —— == 
= 33 =, |) PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed 
2S a, COUNTY t a, STATE and - ; 
5 on Baltimore MARYLAND Mary E ltimore 
es at i2- 
a) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulsida corporata limits, write RURAL and give neerest town) 
Bao — ors nearas! town) 3 x a 
@:- 5 9 days Baltimore 
3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ] dd. STREET ADDRESS . °. 1S RESIDENCE 
Lay A 
ne : Veterans anneal bein Hospitel | 5 Winters Lane ves [] No PR] 
zB Ss- . NAME OF “First “Middle - ‘Last 4. DATE Dey ‘Year 
= saa DECEASED OF 
g Bae Ure oreie JAMES R. FRAM DEATH ak 1962 
. ose 5. SEX 16. COLOR OR RACEL_ MARRIED $C] NEVER MARRIED ol B. DATE OF BIRTH mp AGE ficgeas poe Day awe ee 
A ete et Months} Days lours =| Min. 
2° 882 Male - White wioowi f] ivorcen []| February 15, 1893 "69 ve : | am 
@ 528 ¥Oa. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 4 A done during most of working lifa, even if retired) 
B Sse Maintenance Store_ Frostburg, Maryland U.S.A. - 
_ oe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
3 £2 Jemes Fram Effie Knight 
Boer 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT J Address “ 
£ $235 (Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
3 Pie @ Yes wit 216-09-9929 | Clin.Records,VAHospitel, Fort Howard, Meryland 
< fee 5 1B. CAUSE OF DEATH ffniar only one cause per lina for (e), (b), end [el] INTERVAL BETWEEN” 
3s Ni: 
Sune. PART |. DEATH WAS CAUSED BY: BR 
3 ep 8° IMMEDIATE CAUSE (e)__ PULMONARY EMBOLI | eee 3 
exe ae 
£65 22 “-< x DUE TO 
8 
zc é Conditions, if eny, which (b) 4 
“gh 3 a5 gave rise to immediate cause oar = “<r 7 z 
r= ieee pe (e), stefing the underlying (~ CUETO 
bla tere cause last. 
set os ae fe) = = —— 
ze 2c 4 0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 19. WAS AUTOPSY 
aisge ) 
Uaees &| PULMONARY EMPHYSEMA. 2. COR PULMONALE ves [] No [x 
mess 5 & | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) x 
Don d & | on CONTRIBUTING [] CAUSE OF DEATH 
weer s G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Das zg 3 3 | ade TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stata) 
avs 8s a Hour a.m. While Not While factory, street, office bldo., ete.) | 
Be ae g 2 19 et work [_] et work [] ! 
a - hy r aad 
eos 21. | certify that (K (this hospital) attended the deceased from...... dume@.LL....., 1602 1o.June..U4....., 2.., thatX (we) last 
eZUT © Jane 1 1962 , and that death occured a8 SRAMom the causes and on the date _stated above, 
6 
a8 ~ - 
gn 
og 
Se 
as 
53 
eS 
38 


a 72d. ADDRESS 
Res I VAH, FORT HOWARD, MARYLAND 
826 730, BURIAL, CREMATION, | 236, DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stere) 

o REMOVAL (Specify) * 
Oe pene , 6~18-1962 | Meadowridge Cemetery Howard County Md 

VR AIS (4) 4 “Lob A f | }GNA’ ADDRESS: 25a. 1UN bY BD 25b. Mien SIGNATURE 

A Chu £ ane 
= \ A e- 30% Frederick Road-2¢ —_oanfJN 1002 | Cuter 4 * 
i 


MARYLA ‘MENT OF HEALTH 
ISION OF STATISTICAL RESEARCH - PRESTON STREET, BALTIM 
( 06707 c DEATH 


‘ ; r jIF UNDER T YEAR) IF UNDER 24 HRS, 


cS 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years 


7, MARRIED [_] NEVER MARRIED [2 


Male White 


“Months Bays | 


wiowe[] pivorcto[-] |Oetober 11, 1692 65" es | aie | ines 


1a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY 


3 = —— : 
: M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
fe r e. COUNTY e. STATE b. COUNTY f 
3 ad BALTIMORE 4 MARYLAND MARYLAND - v 
= 23 b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
§ write RURAL end give nearest town) ; 
O:-: 5 RT - HOWARD uk Days _|__—S=—_» Baltimore Jvot eh 
Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS 6. IS, RESIDENCE 
e 
a 
“3 ___ Veterans Administration Hospital _ 328 S. Stricker Street ves Lo [3 
Ba E Reren ben =s = °y Middie a iu ae bees Month Dey Yeer 
iF 
gn trype or rit FRANK D. FREDERICK | Sears JUNE, we 4, 62 
ce 
£3 
82 
os 
Fy 


Ti. BIRTHPLACE (County & Stele, or foreign country) | 12 CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


y the attending physician and completely filled in by the funeral : 


rae * that %) (we) last 

SOR Ym the causes and on the date stated above; 

= 22b. DATE 
SIGNI 


2. 1 certify that %) (this hospital} attended the deceased from... : ae 
., and that death occured ai 


June..14. 


= 

= 

: 

Uv 

2 

3 

o 

2 

x 

cy 

3 

2 

3 

2 

5 ?| Bleck Smith Baltimore City Baltimore, Marylend — U. S. A. 

a ¢ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 3% 

Rosas _ Jacob H. Frederick Anne M. Dowling 

i ian 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address tie 

= 2s (Yes, no, or unkown) | (Iyesgivewerordetesofservice) 

B28 Yes WWI _— 26-10-5799 |Clin.Records, VAHospital, Fort Howard, Maryland 

=. gs 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).) F. ngs INTERVAL BETWEEN 

” F 

£g4ss5 DA A iy i CAUSE a GASTROINTESTINAL HEMORRHAGE OF UNKNOWN ORIGIN ONSEL EP 0trs 

eSBs es i OS TIES TS Ta ect ad pas Fs > a 5 E = 

fa 53.9 5 ap DUE TO 

zec & Cartiionsattcany: ation (b) 

OeS8s geve rise to immediete cause 

#2205. (e), steting the underlying f° OVE TO 

see cause lest tel Ewe sha! a ‘ "s 

a z b 5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. Wag AUTOPSY 
£ = Ee TTY. ERFORMI 

gee 3| HYPERTENSIVE CARDIOVASCULAR DISEASE. CEREBRAL HEMORRHAGE, RIGHT. OBESITY ss [) no Pe 

mes & [20e. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert It of item 1B.) 

hoo & | OP CONTRIBUTING [] CAUSE OF DEATH 

mee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

gas % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20K. (City or town) (County) (State) 

ay < a Hour e.m. While ___Not While factory, street, office bldg., etc.) | 

Be = 2 pom. 9 ot work [] at work [] t 

HSS 

Boe 

R30 


saw the deceased alive on. 
220. SIGNATURE — / 


E 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


ATTENDING STAFF 


MED, 
Atinwe— mp. | PHYS. []_opirector [] Prys. 


<é 


ce} 
5 ag We. PHYSICIAN'S re | 22d. ADDRESS 
he 
ae i i NAME (Tye) [RVING FREEMAN, M. D. VAH, FORT HOWARD, MARYLAND aa 
Cer Ze. BURIAL, CREMATION, | 236. JATE THEREOF | 23c. NAME OF( CEMETERY) GR-GREMATORY 73d, LOCATION (City, town or county) “{Stete) 
8 BEJOVAL (Specify) CNN 
2*e \ Vine CELE 2 Kev Pen FARA. ZLNEFO Atm 
VR AIS (4) . 24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cae MUN 1662) Authur £ Fane 


15M 7/61 ATZAE, Yb, LOK ane Soty ALE 


a 


AAG 


‘ 
HOT. 
Qe 


oak. 


hy a, 


MARYLAND STATE DEPARTMENT OF HEALTH ic 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98798 CERTIFICATE OF DEATH 06699 


el 


ONSET AND DEATH 


PART OFATeoiATe-caUSt (e)_ARTERTOLAR NEPHROSCLEROSIS WITH UREMLA AND UREMIC_|_ Unknown 
Lf[ee 2 4 saxo PNEUMONITIS, 


Conditions, if eny, which (b) 
gave rise to immediete cause - 
{e), stating the underlying f DUE TO 
cause last. {e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


HYPERTENSIVE CARDIOVASCULAR, DECOMPENSATED 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nolure of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


5 bz 
5 23 |. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decesed livad, If Institution, Residence before edmission) 
vy 24 8. COUNTY a. STATE Maryland b. COUNTY } Die ; 
5 ene BALTIMORE MARYLAND || __ rytLan Pamir 
£ uk b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
. a 4 b FORT HOUAF jive nearest town) Eg Days x Bal ti 19 

ue / more 
2 8 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) J & STREET ADDRESS * pT ae es 
= Eee ON A FAI 
5 Ss5 VETERANS ADMINISTRATION HOSPITAL _—_—i|_-Box 692, Baywood Trailer Park vs] NOL 
Bess 3. NAME OF > hae, Middle —t—~<“Ct~si‘“~*~CSCdk 4. DATE Month Day Ver eS 
2 g 3 peeeeee OF r 6 

e yoorrrinServed As: ; aan k aca Led Pee 
x ee ° a i. ee 
gedes 5. SEX 6, COLOR OR RACE|7, MARRIED 8. DATE OF BIRTH 9. AGE [in WUNDER 1 YEAR) If UNDER 24 HRS._ 

S NEVER MARRIED i eee 

a 3 é Male White voi = h ie 28 July 189) of “es A ae 

co = divo! yn. 
Ay 5 eS a 
gS aoe TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 096 done during most of working life, even if retired) ; 
§ Se Caretaker Trailer Court Franklin Co., N.C, U.S.A. 
2 Bes 13. FATHER’S NAME 14, MOTHER'S MAIDENNAME ri 
= Bag 
3 Siz Crecker H. Freeman Vennie Bunn 
Cee ee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT .. ~ Address 
= 323 (Yes, no, or unkown) a Se 
z 2°38 Yes I | 232-3044,356 | Clinical Recerds, VAH, Fert Howard, Maryland 
a >E 2 18, CAUSE OF DEATH [Enter < ms ‘one cause per line for (a), (b), end (c).)_ INTERVAL BETWEEN 
3 
Sez eh 
fees 

ra 

BS 5ié 
© S 
= > 


| 19. WAS AUTOPSY 
PERFORMED? 


ves fel NO Isle 


C 


20d. INJURY OCCURRED 


While __ Not While 
et work [ ] at work 


200, PLACE OF INJURY (Home, farm, | 20F. (City o town) (County) (State) 


20c. TIME OF INJURY Month, Dey, Yeor 
fectory, street, office bldg., ete.) i 


Hour a.m. 
Pom. 19 


. | certify that $8 (this hospital) attended the ah from...... Une... 2, 10... ee 9. UD. he ae 62 that Ki) (we) last 


saw the deceased alive on 2. ., and that death occured ) Bo, pori the causes and on the date stated above, 
™ | (22b.\DATE 
SIGNED, 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed b 


@: 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ay ATTENDING MED. STAFF 

& hi M.D. | PHYS. [ooector [1] PHys. 
as 22c. PHYSICL. : ‘ae F | 22d. ADDRESS a 
on | NAME. (Type) 

a _C,M, SNYDER, M.D, Les ae . = 
=e 23a, BURIAL, CREMATION, 23b. DATE THEREOF Bac. NAMF OF CRM?TR¥ S2 CREMATORY =| 2d. LOCATION (City. town or county) “[State! 

ry] x Ta 7 

3 ° "REMOVAL 6-11-62 SAAKE vRORRESTA CEMETERY | Maké-Petrest, ‘North Garolina. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: REC'D by RiGi 25h. °° CISTRAR'S SIGNATURE 
15M 7/61 peisact ig Blight Ince 6009 Harford Ra. Balto. sir ae MUN 1 iy 162 Ciitten & Pause 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag7Eee CERTIFICATE OF DEATH C06'7G0_ 


cause lest, te 


19. WAS AUTOPSY 


After this certificate has been signed by the attend! 


. of Health prior to burial, cremation, or removal, 


a = = = 
53 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitutlon: Residence before admission) 
as e. COUNTY e. STATE b. COUNTY 
rm ey 2 MARYLAND Md. : Balto 
Hue b. CITY OR TOWN (if out . LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limils, write RURAL and give nearest town) 
Bat write RURAL and gi 5 
S75 Rosedale Life (A Rosedale Fa 2 2 ee 
Bas x d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give stree! address) d. STREET ADDRESS IS RESIDENCE 
£ 28 o 
Bas 
a Se Bopilton ive. 3 we | 5801, Hamilton Ave. __| es) No fd 
re oe 3. NAME OF First Middle Test Month Dey 
3 23an cece 
i Be: fmm ANNA IfathavweFreunND | *™ Jun. 6 wom 
® $ss 5. SEX Al COLOR OR RACE|7, aaRnieD [] NEVER MARRIED []| & DATE OF BIRTH ]9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
fale: F z test birthdey) peor Deys | Hours] Min. 
© 88a emale White | wiroweo Gq — vivorceo [] 3- 31- 1885 77 
% ge8 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
s s done during most of working lifa, even if retired) 
Ss Housewife _ Housewife _ Baltimore Md. U_S_A 
ere 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= an s 
8 $2 Adolph Zimmerman e.g PP eissige.. » 5 
a a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
22s (Yes, no, of unkown) | (Ifyasgive werordetesof service) i eal 
Sea 18 eee a _None My Yeorge Freund 36 Elrino St Balto. 2 
ie 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (e.] ° 3 INTERVAL BETWEEN 
SsaE PART |. DEATH WAS CAUSED BY: gE PF £9 
= a 0 IMMEDIATE CAUSE (0)__ | Om A Ww he! . 
c i > 
2 3 4° Yo 4) ; t DUE TO " 
z £ x Conditions, if eny, which (b Cindea Vattnrlgnr hint 6 jis. 
fe 3 geve rise to immediete cause = a hae 
= 2 (0), steting the underlying & PUETO 
° 
oe 
a 
8 
° 
s 
3 
2 
3 
2 
S 
= 
® 
a) 
3 
ae! 


= 
a 
ES 
sf 
a 
a 
“S 
5 
it 
B 
® 
| & z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KN ‘ATED TO THE TERMINAL DISEASE : CONDITION GIVEN IN PART 
as 0 e PERFORMED? 
Oo S a or ee eee a _[ Yes []_ no 4 
BS = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& ; & | on CONTRIBUTING [} CAUSE OF DEATH 
ne & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Os 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) 
a5 = cur Peta While __ Not While fectory, street, office bldg.. ered ! 
8 iam = 19 et work [_} et work [_] 
eer - 
Heo & 2. | certify that (I) (this hgppital) attended the deceased from. L(A BO. 9 ae / by, 19, tethat (1) (we) last 
B30 so saw the,deceased alive on.. 19.6.2, and that death hcuthe a BM, fr Vino causes and on the date stated above. 
fio 8 g , 7 r 22b, DATE 
ae ATTENDING MED, SIGNED 
og mop. | PHYS. _pirector [7] ans. yal Ms 7 4G.6 
Aro ae < = aN an 728 
Hom os 2c. PHYSICIAN'S : 22d. ADD 
gu Pe ie 6 TRed. 
=o a 
gees! aS MG avdwey | 6 LCA 
O2bee 3=. BURIAL, CREMATION, | 23b. DATE THEREOF  23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Dehee REMOVAL (Specify) = 
ovgzs Burial 6-10-1962 __| Zion Luthern. 
+! 5 REC! . REGISTRARS SIGNATURE 
vr AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS - 3b) 25. REC'D BY REGISTRAR | 25b. RE iG 
ou . ZA An oOo nyo} Bd one Datei 1 4 ‘62 Cnithnt o£ Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# 


“se 


4 De7I10 CERTIFICATE OF DEATH 06701 
s 2 tet eS ee 
2 $3 7. FLRGE OF DEA = = 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before admission) 
as Beltimo e. STAT b. COUNTY vi 
re Meryl and 
2 2% : _ MARYLAND || : a 
= +7 b. civ OR TOWN Uses ree ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
BES give nearest town| es 
@:=: Fort Howard 2h Days | Baltimore LVOLEE! SD 
i" & a4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . Ay ie 
awe N 
re: __Veterans Administration Hospital 433 E. North Avenue Pee: 
En 3 NERE 2us First Middle last 4. DATE Month Dey Year 
is 3 OP 
g {Type oF erin) VAN (Mz) FROST peas JUNE 18 ~——s19: 62 


5. SEX 6. COLOR OR RACE 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


8. DATE OF BIRTH 9. AGE (In years 
last birthday] 


3/6/1890 20 


“Il, BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


INDER 1 YEAR| IF UNDER 24 HR: 
yews Days | Hours | Min. 


7, MARRIED [_] NEVER MARRIED [_} 


wioowen [X] —_pivorcen [] 
IDb. KIND OF BUSINESS OR INDUSTRY 


pping Clerk _Box Factory Baltimore, Maryland | U.S.A. 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Thomas Frost Agnes Hooper 
15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT cz Address 


(Yes, no, or unkown) | (Hfyesgivewerordates ofserviee) 


-|214~03-7063 |Clin.Rec. VAH, Fort Howard, Marylend _ ; 
INTERVAL BETWEEN. 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c) pate sees 
PART IAT AMEDIATE CAUSE ) ERANSILIONAL CELL CARCINOMA BLADDER UNKNOWN 
/E1,0 2K 
Con diiohecittuny aonteh wMETASTESES TO DIAPHRAGM OMENTUM MESENTERIUM AND UNKNOWN 
gave rise to immediete cause pewed PERITONEAL 


(e), stating the underlying 
cause last. = ea (e) 


y the attending physician and completely fille: 


-transit permit. Then please remove car] 


ae g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ny 19. ee Lath Si 
SORTS TINGS BEA i 
& HYPOSTATIC BRONCHO-PNEUMONIA. | ves ¥] xo 
E 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
& eur tet While Not While factory, street, office bldg., etc.) | 


et work [_] et work [ ] ! 


aay 2 ae yi 19.08 that (B (we) last 
..M, from the causes and on the dele stated ebove, 


p.m, 19 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


Poh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


q ~ 22b. DATE 
@ ao. [RS Meroe eee at 6/19/68". 
$3 ; woe le, Oe | 22d, ADDRESS 4 
£8 NAM wee SEBASTIAN RUSSO, M.D. _——_|_VAH, FORT HOWARD, MARYLAND spe 
=p 230. na CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 

OY, pecity) - 

so Burt 6-22 -EZ | peitimore Nationel Cemetery Baltimore », Maryland a 
VR AIS (4) 2] ee RECIQR.S SIGNATHRE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 ‘ts Gok Biight ‘tic. 6009 Harford Rd. 14 ¥ | pare SUN 22 "62 Linton J Messe 


MARYLAND STATE DEPARTMENT OF HEALTH 
mwane of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x Te 


4 
OR STATE REIL MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06'702 
HEALTH D 1. 5: FIRGE oF me 2, USUAL RESIDENCE (Where decossed livad, If insllulion: Residenca before admission) 
7p STATE b. COUNTY 
: ; A174 .. J MARYLAND | o Yl 2 GALT QO. 
rd b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN Tb “¢. CITOR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
o wrilgRURAL ve ive “ey town) 
@é gfe X BALTIMORE 34 
x Fe E OF ra OR Neate {if not in hospitel, give streat address) | 4. “STREET ADDRESS "| @. IS RESIDENCE 
ON A FARM? 
YE ATIPFER BEE aS Se 3 RL os habnatea > RD yes] No [A 
Es ia First Middle Month Dey Yeor 


tree min) EARL COCK han FRy Me VER 5B | Pim Juwi 26 w62 
) 5. SEX ~~ |6, COLOR OR RACE|7. aRRIED nen MARRIED [-] | 8. a ‘OF 8iRTH =——SS«@'9, AGE (In yours | IF UNDER 1 YEAR] IF UNDER 24 HRS._ 


7 lost biethdey) | Months] D Hours | 
pa byees eee! 42 ES ms] faysi| Hour, wi 


yrs. 
“‘TWOa. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 


done. ‘an most of working lifa, avgn if retired) fd Fh 


DEMING » IP mTiwl “ 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME = 3 
Co aA 7 oWer la Liyadsa Md by 
Fgwasbecrsla ae feu are fet sfbin Wf SOCIAL eh TY NO. . INFORMANT a 5 Addr 
1-0 tis & hf - fF) eS Litany? FEY IOY ER 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, e LA }(c).] — = . UN fel 
ae TN Ey SM Yb Cee Dede JY FARCTr OW fees 
HD pe DUE TO 
arom. tusoy., «Siew wo JRTERIOSCLERSTIC LARD OVASCULAP Dsc siz a Yes 


g0ve rise lo immodiete couse 
(0), stating tha underlying ( PUETO 
cause lest, (e) 


12. CITIZEN OF WHAT COUNTRY? 


4.s.f. 


om 72 hours affer death. 


fan YIG/ 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(. "19. WAS AUTOPSY 
PERFORMED? 

i 

S ves [] NO 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert I or Part Il of item 18.) 7 ~~ = 
PRIMARY [1] or CONTRIBUTING [) 

8 | Cause oF beatH, 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2( i 20f, (City ortown) ——=—=—=—« (County) ~ (Stale) 


While __Not While factory, streat, office bldg., atc.) | 
19 at work [] at work [_] t 

21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection ee Inquiry 
death resulted from: Natural causes EZ Acsigdent Oo Suicide fe} Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER (=| 


and in my o} 


certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of, 


of its designated agent, prior to burial, cremation, or removal, and In any 


ACTUAL a 

@ ry scrum, Willett atte hap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

3 7 DEPUTY MEDICAL af ieelen & 

EXAMINER’S f atl " Se 

E Hy NAME (Type) Wifitinam # 1 LesBu ey Rites aN fowh, ae tint & é ae 

<4 22a, REMATION,| 22b. 36/7, > NAME OF CEMETERY OR CREMATORY 

Ags Ny “AL (Specify) 

oa AY : 

. 5 ; 3. FUNERAL DIRECTO! wa 242, REC'D BY 

YS. AISME DQ es 4 

5M 7/59 ; wt Bp 63. pare UN 2 9 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ C812 CERTIFICATE OF DEATH 06'70 ez 
ter i - a 
2 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decearad livad, If Institution: Residence before admission) 
aS @. COUNTY, a. STATE b. COUNTY 
F gael] Bactimoge MARYLAND Mireyi app, ss RALTIMoRE 
oS ES b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporale limits, write RURAL and give neerest lown) 
2 writa RURAL end giva nearest town) a M. fe _ 
@: CARD LY Z Mootas. |X Present Pinos 
: a » d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) l ‘d. STREET ADDRESS 7 -S “Wage ist RESIDENCE 
2 Alte CovERBRIDER Rp, 1624 FrELBROK. Kear, ves [] No [I~ 
= 3. NAME OF eS First aw. Ca | * BETES Month Dey Yar 
3 hi SERS Lee Gareve7 | ™ Jorge 8 62 
o 5. SEX 6. COLOR OR RACE|7, MARRIED [TY/NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
z Ne last birthday) (Months| Deys | "Hours | Min, 
Mace. WA UTE, | wwowe [] Divorced [] Jone | t IBY yrs, 


Wa, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


oto REPAIRING. 
|. FATHER'S NAME 


QAmes Garr pey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) "WA Er 


zs. 


18. CAUSE OF DEATH [Enter only one cause per |j 


10b. KIND OF BUSINESS OR INDUSTRY 


SELF |MpLoyed 


jician an 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Bact more Mp. SOM ees... 


14, MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY “a 1 ae: ARM LN Ge — /E2¥ FEC BRO 


Voersapet £ GACRREY RP 


INTERVAL BETWEEN 


permit. Then please remove carbon papers. Pages 1 and 2 should 


quires that the death certificate be executed withi 


igned by the aitending physi 


eo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


> 22b, os 
- ‘A ATTENDING MED. STAFF siGi 
ai bes Mo. | PHYS. piRecTOR [_] PHYS. [_] ele f Ms 


a 
8 
3 PART I, DEATH WAS CAUSED BY: . ia oe eft 
e IMMEDIATE CAUSE (e) aS - 3 yo _ 
= = 
2 ae Nes K DUE TO 
zPc8 Conditions, if eny, which (b) Ge oe ea & Wed. 
a 23 < geve rise to Immediete couse eas _— a a a‘ aan 
£2.35 {0}, steting the underlying ¢ DUE TO 
Foe fe cause last, (¢} 4 ss < = — 
ge we Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)/ 19. WAS AUTORSY 
migg Q —— 
Cas 5 s ves [] NO 
ugra u 2 = « A) 
Pes & | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Part Il of item 18.) 
end & | OR CONTRIBUTING [) CAUSE OF DEATH 
ALls pz & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Qa bes s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2D/, (City or town} (County) (Stefa) 
EB ,<s a Hour a.m. While Not While factory, street, office bldg., atc.) | 
pe ae z i 19 jet work et work 
a 
sos leceased from./7° 440M. AO, 19.8.5 a. F., 1heo2-that 0) wee, 
Bon cs 
BOS ‘Zeand that death occured at. | Am, from the causes and on the date stated abpve, 
>o 2 = 
iy ea 
7 
&, Fy 
a 
a 
= 
2 
: 
mo) 


S 
AN || mee soVeph Fb Pree eal oe a 
G28 a {idles Soe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY s 
ete . | "BORA Deve lh (dee! OARAwp. Con. Burtmers __ Mp. 
VR Ue sa an ‘24\FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ xt 25a. REC'D BY oe the age Wf ee 
15M 7/61 \\ | eee bee ae ? Horne Fo Belen ia 36! DAN 11 "62 a =e 


— 


led with 


leath. Page 4 


e 


led in by the tuneral directar, 


Pages 1 ond 2 shauld be 


24 hours afte 


leath. 


fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
e723 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O6'704 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admision) 
o b. COUNTY, 
. MARYLAND : 
Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
aton e x. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
dgeway Manor Nursing Home 1224 Circle Dr. a 


3. NAME OF First Middle Lost 4, DATE Manth Year 
MES. Fauve Estee Gagleaedt thm 2 
S. SEX 6. COLOR OR RACE 


7. mARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGEGn yean, DER ~ IF UNDER 24 HRS. 
4 lost birthdoy) [Months] Doys | Hours | Min. 
female | white |weowep) vor 0 10,1877 _|_8% 
HI (State ar foreign country} 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLA 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


t, within 72 haurs afte, 


Then please remove carbon papers. 


R: After this certificote hos been signed by the attending physician ond campletely 


the haspital or attending physician. 


eo 


be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 
the Stote Board of Health prior ta burial, cremotion, ar remaval, and in any even 


may be retoit 
TO FUNERAL 
page 3 shaul 


& 


Gs TO HOSPITAL 
=> 

x 

ae 


Housewife Domestic  _ Ts SG Bs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Basil Dorsey _ Fannie Day 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. if INFORMANT Address 
T¥es. no, of unknown) INF yes. give wor or dotec of tervice) 

18. CAUSE OF DEATH [Enter only one couse ise line for (a), (b), and jt).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED 8Y: ra . ONS Ua iaE aH 
IMMEDIATE CAUSE {a}. 


ae a DUE TO 


Conditions. if any, which o 
gove rise to immediote 

cavse (0), stoting the under- ( DUE TO 
lying couse lost. te) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED shied THE TERSAINAL Dy PEASE CONDITION, Sica IN PART 1(a)|19. Fed aie 
Pre Letlhstoes, Militias sO) NOD 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item. 1 KAroce 
OR CONTRIBUTING [1] CAUSE OF DEATH a P 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
LENE uae-mn, view Mati factary, street, office bldg., etc.) | 
p.m. 19 Jot work [] at work (7) t 
21.1 certify that (1) (this-hespital) attended the deceased fram Ametef_ L107} Che. 22. 1X92, that (I) we) last 
saw the deceased alive an cee. 2 \2-. and that Wéath accurred ota M, frérh the causes and an the date stated abave. 
Za, SIGNATURE Z Mb.DATE 
af, ATTENDING ( FF 
C La khtis XO 3 PHYS. Er Birecror O PHYS oO 
2c. PHYSICIAN'S "22d. ADDR 
NAME DH neo Ee! ig 7 Yee Baltimore 27 
. adley Daugharth D atonsvil iw Say eee ee ee 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 


eter” June25,1962|Morgan Chanel C 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


- M. Waltz 


2d. wey (City, town, or county) (Stote) 


25b, REGISTRAR’S SIGNATURE 


Onthen £ Kina 


250. REC'D BY REGISTRAR 


6 '62 


DATE 


A Ke e wie 


iE 
y+ 


= 
2 
3s 
a 
a 
° 
§ 
al 
1 
5 
3 
s 
o 
a 
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e 
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2 
8 
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° 
mB 
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5 
S 
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5 
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= 
2 
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a 
a4 
a 
< 
s 
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= 
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° 
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ro 
e4 
© 
3 
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=| 
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a 
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"3 
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Oo 
e 
© 
5 
¢ 
2 
5 
i= 
s 
5 
3 
5 
a 
2 
8 
a 
= 
x 
x) 
a 
Fs 
a 
2 
2 
a 
° 
£ 
£ 
Fa 


5 
3 
Ease 
creas | 
6252 
nigh 8 
Qo” “Si f\ 
VR AIS {4} 
15M 9/60 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician, 


¢: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PATE CERTIFICATE OF DEATH 06'705 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

e. COUNTY , ©. STATE b. COUNTY 

Baltimore MARYLAND Maryland Prince George 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN [If outsida corporate limiis, write RURAL and give neerest flown) 
write RURAL and give nearest town) : 
Catonsville 3mth2hdys University Park jb 6F2 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) d. STRELY ADDRESS aS ae 
__ SPRING GROVE STATE HOSPITAL \ 4310 Woodberry Street ves [] of 
r3. NAME OF First Middle bast 4. DATE Month Dey Yoer 

DECEASED : | OF 

{type or print Louise M. Gassinger | >=A™ June 5 1962 
5.) SO 6. COLOR OR RACE 8. DATE OF BIRTH a AGI IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED oO NEVER MARRIED 


wiowin£] —oivorceo[]| duly 30, 1875 


Hours | Min. 


“Mont ‘| Deys 


female white 


Te. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


housewife Maryland UgS.. Bs 
P13. FATHER’S NAME 1. = “—.=s ~~) 14. MOTHER'S MAIDEN NAME - ._ => o- 
Bernard M, Thillman Louise M. Schultheiss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address = 
(Yes, no, or unkown) | (Ilyas give warordetesofservica) 
unknown unknown Records; SPRING GROVE. STATE HOSPITAL 
18. CAUSE OF DEATH [Enier only one cause per line for (e: ted ~) INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe)» COrOnary thrombosis 


oF 2). ru DUE TO 


Conditions, it an (b) 

geve risa lo immedieta ceuse 

{0}, steting the underlying DUE TO 
st (c} ——_ 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED 1 TO THE TERMINAL DISEASE C! CONDITION GIVEN IN PART Te} 9. WAS AUTOPSY 


yes [] no fy 


Arteriosclerotic cardiovascular disease 


20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY {Home, farm, : 20%. (City or town) (County) “[Stete) 


20. TIME OF INJURY Month, Day, Yaar 
factory, street, office bldg., #3 


Hour a.m. 


20d. INJURY OCCURRED 


While No! While 
al work at work 


MEDICAL CERTIFICATION 


19 
certify that @& (this — attended the deceased from 
dune. 1962 ... and that death occured ai 


192, that G (we) last 


, from the causes and on the date stated above. 


saw the deceased alive on 
22a. SIGNATURE 22b. DATE 


Stl Wir chab —— nv SE Boe OE 65-62 
22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 


NAME (Type) Stella Wachsler, M.D. | Catonswille.28,-MaryJand 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Holy Redeemer_Cem 


23a, BURIAL, CREMATION, 
REMOVAL Barial 


23b. DATE THEREOF 


25e, REC'D BY REGISTRAR 


DATE Co v 62 


25b, REGISTRAR’S SIGNATURE 


Seva al — Ipc ea 


24 eee a CTOR'S Sit 69-62 a DDRES: 
TE a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF STA’ 
C6715 CERTIFICATE OF DEATH 06'706 


ra 


5 2 
= 3 7 Sa a 
a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
° S e. COUNTY 3 @. STATE b. COUNTY 
2 20% Baltimore Z MARYLAND | Maryland Baltimore 
= ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
~ ao write pan end give nearest rey 
@: Rural- Owings Mills Y 16 yrs. |X Rural- Owings Mills 
q aw x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) _ d. STREET ADDRESS ~ |e, 1S RESIDENCE 
£e I ON A FARM? 
43 | Deer Park Road = Os J —- Deer Park Road yes [] No 
ite . NAME OF First Middle Last 4, DATE Month ‘Day “Year 
oN ape OF 
g a 
Ee Crprer er) Stcixom, Thomas J. Gibson aa Juni 19 
ne S. SEX |6. COLOR OR RACE! 7, MARRIED BR] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
EvG Mal Whit lest birthday) Months) Deys | Hours | Min, — 
z © e wipowen [-] pivorceo[_]| April 22, 1899 63 ye. 
8 4 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ll. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done a most of working life, even if retired) 


s been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


& | tractor — __| Trucking inl tin Clafksville, Maryland | U.S.A, 
x 13, FATHER’S NAME Dept. 14, MOTHER'S MAIDEN NAME 
a Thomas F. Gibson _ Elizabeth Gaither 2 = a 
§ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address E 
3 (Yes, no, or unkown) oo eee ee G. Deer Park Road 
a, _yes I “Olo~ _| Mrs elen L. ribson f 
Spe 18. CAUSE OF DEATH [Entor only one cpege per line for (e), (b), end (€).)__— 1. sy ae iain HARA 
iy PART |. DEATH WAS CAUSED 8Y: ‘ “dA. 
g a 2 ATTAMEDIATE CAUSE lok &2IN GA JZ AVY i ad _ Z a 
pie 42 Ory) DUE TO = * ) = 
Ss Conditions, if eny, which (b) = ZR wa 
2 geve rise 10 immediete cause 3 "" a or 
2 (a}, stating the underlying (f° PUETO 
cause lest, . (0) 


0 $ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT iG TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS “AUTOPSY 
a ——-s PERFORMED? 

= 

< yes [] NO mw 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
z aes = —EEEE “ 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Slate) 
6 Hour e.m. 


While __ Not While | factory, street, office bldg., etc.) | 


19 ‘et work [_] et work 


. 1 certify that (I} (this se it 
saw the deceased alive on.. 


p.m. 


'Zethat (1) (we) last 


wd ..M, from the cause: and on the date stated above, 


'y be retained by the hospital or 
RECTOR: After this certificate ha 


ay id the jocks from.....G.. fs Li fay 
G eer end that death occure 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


Pe 22b. DATE 
. 3 ATTENDING STAFF SIGNED 
y, yy ] Soa mp. | PHYS. biRecroR O Pays. . 
oe De. ake s "| 22d, ADDRESS = 
‘ype. 
“2 f "Dr. William 5, ee Liberty Road, Harrisonville, Maryland _ 
= im BURIAL, Pecans [ 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Siete) 
4 REM‘ ve 
“2 Lee ee. 6-18~62 Holy Family Church Cemetery, Harrisonville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 8788hi ber ty Koad 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SGI TURE 


Onthas 


 Rendailstow, Md. Date SUN 1 9 '62 he ES 


VR AIS (4} 
15M 7/61 (\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


f71E CERTIFICATE OF DEATH 07865 


~ « 
& ‘} . PLACE OF DEATH item 9 Frim e) 2. (WHeE deceased lived. If institution: Residence before admission) \ 
2 3 0. COUNTY Baltimore ideaeeniies 9. STATE Iv ryl and b. COUNTY 
Se b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town) hae, 
@ Towson Baltimore vfts 
S 3 v 
= d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
“ Y ‘OR INSTITUTION : ey 02 Crow "y ON A FARM? 
seh Presbyterian Home of Md. 902 Crowson Ave, ves C] NOD 
5 A) [= NAME SE First Middle lost 4. DATE Month Doy __‘Yeor 
re (Type or print) Lue 1S, Git. PIN DEATH June 14 19 62 
es 5, SEX 6. COLOR OR RACE }7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE gas If UNDER 1 YEAR] IF UNDER 24 HRS. 
s ry 4 my Months} Do) Hi Min, 
ef) \| Female White |wooweoQ _ ovorceoQ | June 25,1868 9 Pliers HO ei a 
s ° 
a fe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
WS) during most of working life, even if retired) = oh 5 ee has 
fetired Sandy Spring, Maryland U.S0As 


13. FATHER’S NAME 
Gideon Gilpin 


14, MOTHER'S MAIDEN NAME 
Sarah Brown Levering 


6 “fi 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ge vases ork) Pieter eres detielat sents) : . A ; 

ice No | Mrs. T.&. Elliott Presbyterian Home of 
a> 

2 

= PART 1. DEATH WAS CAUSED BY: 

S ‘ IMMEDIATE CAUSE (0) 

fea q uy, DUE TO 


es dems 45 Dervg/ UE Uie~Ranons 2 Mownrs 


requires thot the death certificate be executed within 24 haurs aft, 


\ 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] Mary land INTERVAL BETWEEN, 


s certificate has been signed by the attending physician and completely filled-in by the funerol director, 


a 

°o 

55 

el 

5 

2° Conditi 
He gove rise to immediote UES 
oh couse (0), stoting the under- 2 S 
e= lying couse lost. o—{-PALrvgEeD NOK of Semue, CEFT MONTES 
‘ 5 

28 8 ETN 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
23255 4 - 
263550 e FEN OMZED ARTE OS CL ens vs NoO 
KF ouZsé = | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 18.) 
Zxoed be |OR CONTRIBUTING G-CAUSE OF DEATH 
Zese- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Ea a SN: AE 
a5ce5 e Ar- NU der 
g 6 35 fis & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. BAe OF ig Lore, form H 20f. (City or town) {County) {Stote) 
=srs a fay Hour o. m. While Not while_O. ctory, street, office bldg., etc.) | 
Ese g p.m. TTAG VG Rot work D) ot work TTA zs phere” | (GO INTEN Tinne (1D. 
O65 Se : ‘ 7 
zeit 21.1 certify that (I) (this haspital) attended the deceased from... -7//. ©... W6.2r to. 5 nee ee that (I) (we) last 
Zs=cn 
ae saw the deceased alive an____ £-__.19.G2-and that death accurred atf!0f’M, fram the causes and_an the date stated abave. 
Ze 
[ape Qo. JATURE 22b. DATE 
5 DowwLO g ATTENDING a, STAFF SIGN 
Oe ks M.D. | PHYS. DIRECTOR PHys. C) “2 


BS 
Ni Rate DOMAeD (. SomeRvice 2s wi 04. Ave. TOWN Law 


the State Board of HgSilth p 
F 


Oe 
<5 
ce AS ye ae ey ge 
aS 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
: Me 

= 5 fevowy SPM | 717-62 Lorraine Park Woodlwan, Maryland 
23 \s} 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

he 2 > a », 
VE AIS fe John 0, Mitchell & Sons, Inc, 1900 Eutapbae sb 17 '6 feb as deo 


Prace 


ome 


apers. Pages | and 2 should 
hours after deg 


& hours after 
pletely filled in by the funeral 


s that the death certificate be executed withi 


jal or attending physician 


'CTOR: After this certificate has been signed by the attending physician and com 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 should be detached for use as the burial-transit permit. Then please remove car! 


ATTENDING PHYSICIAN: The law requi 


be retained by the h 


e 
@ 
Zeid Se 
Hee es 
Ba. fa a 
a 25g 
QePye 
neces 
os0e 
VR AIS (4) 
45M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NRIL? CERTIFICATE OF DEATH O6'712 


I ee DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institulion: Residenca bafore re 
a. 
a. STATE b. COUNTY 
Baltimore MARYLAND Maryland - 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN if outside corporate limits, writa RURAL and giva naarast town) 
writa RURAL and give nearast town) K 
Catonsville 8 days Baltimore Val een 
d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, givo streef addrass) d. STREET ADDRESS ~ 7 a. ISR RR 
ON A FARM 
__ SPRING GROVE STATE HOSPITAL i; 1105 Battery Avenue : 
"3. NAME OF First Middle Tast 4. DATE Month Day 
DECEASED OF 
(Tyee print Daniel shu Gomes DEATH dune h 19 62 


Sagoen ]6. COLOR OR RACE 9. AGE (In yaors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED. Oo NEVER last birthday) 


7 8 PATE QI ETH ry 


‘Months| Days | Hours | Min. 
male white wivoweD [] DIVORCED = Jan, 1895 yrs. | | 
Ge, USUAL OCCUPATION [Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE [County & State, or Torsion country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratired) 
fisherman _ mdi te _ | Maryland ma fel ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A ———— 
Daniel Gomes Ann 


1S. WAS DECEASED EVER IN U.S, ARME = © 
{Yas, no, or unkown) Uabevemarsininl A/S al hcamia aaa aes maha er 
unknown Records: SPRING GROVE STATE HOSPITAL 


BO 1 “INTERVAL BETWEEN 
ONSET AND DEATH 


“18. CAUSE OF DEATH [Enter only one cause par line for (8), (b), and (c).] 


PART | DEATH WAS CAUSED ey: Gongestive heart failure 


oY 20,0 DUE TO ; . ' : 
Conditions, if any, which »_Infarctive myocardial fibrosis 
gave risa to imma BURSO" + 2 —— — 2 co. 
(a), stating thi 
mii cae) i Arteriosclerotic heart disease 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 

- 

S ee al . / | ves ral oR a 

= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| oc. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (Cily or town), (County) (Stata) 

3 HeEE, “acme While ___ Not While factory, streat, office bldg., etc.) | 

g in: 19 at work ["] at work [_] { 
a 
21. | certify that (k{this hospital) attended the deceased from....... May... depicts 2 oe to.......JSune.... lps 1962, that &® (we) last 
saw the deceased alive op............. 2 AY, 62, and that death occured af... from the causes and on the date stated above. 
oe ee ATTENDING STAFF 7b. BONED 

mp, | PHS OER] RECTOR Pays. 2} 6-4-62 


22c. PHYSICIAN'S 
NAME (Type) 


ae SNe. PAXK cx XXL [. Seen aed 
rS. JURIAL, CREMATION, 2: D, Z Te we i oh Ms Pieeded “Se ferent N nana town or See 
vas ie, eI 


Aristides Sf{mopoul 


atl. D,  |7?4 A0PKSS SPRING GROVE STATE ee 


/ 


2Sa, REC'D BY REGISTRAR é: REGISTRAR’S SIGNATURE 


Chita £. Fireiaa, 


vardN 11 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is CERTIFICATE OF DEATH O6'70'7 


—a 


+ 
7/5 /% DUE TO 
Conditions, if any, which (b) (G4 (a 7 CMA. Cc A A ee yrs 
geve rite to immediate ceuse 
(e), steting the underlying DUE TO 
couse lest, =. (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tal) 


5 ev = = 
é $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Rasidence before admission) 
35 2. COUNTY “ a. STATE b. COUNTY 
i i Baltimore Manat Maryland Baltimore 
2 4 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
Bas write RURAL and give nearest town) & 
@.: Essex 3 Yrs’. Xx Essex _ oe ae 
= 3% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streat address) | & STREET ADDRESS 7p Ree 
= By : 
rm _Res., 76 Berkshire Road __—_—_—i||_ 76 Berkshire Rd. [esis 
4 5< 3. NAME OF First ~ Middle last 4. DATE “Month Day ~ Yeor 
3 an DECEASED OF 
g eas fvesier bein KATHRYIT GREGGS peaTH = June 19,, 19 62 
© c= 5. SEX © [8 COLOR OR RACE) 7, warrieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR] IF UNDER 24 HRS, 
B pez . est birthday) |"Months| Deys | Hours | Min. 
a 5 o> Female White wows [AX ovorco—]| June 5, 1904 58 yess. | | 
3 ¢ s ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 56 dope during mos! of working lite, even if retired) | _ 
= 3§> Housewife & Nurse, |Easterm Stainle Pennsylvania _ U.S.A. 
es , 13. FATHER’S NAME 4 f 14, ROTA ‘S MAIDEN NAME 
cc 2 " ’ 
pay John Struble Savilla Pierce 
w = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address =, 
£ 2 (Yes, no, or unkown) (iyesgivewarordetesotservice): 
a a No No __—*((219=32=0985 John Greggs 7866 St. Gregory Lane 22. _ 
= ‘3 | 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).) 4 INTERVAL BETWEEN 
3 ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY: _— 
& = is IMMEDIATE CAUSE (a) AA E Th $ TA FL ce cA R CHVO MILA - 
8455 
ba c 
2228 
2 
o 
ae 
= 


19. WAS ‘AUTOPSY 
PERFORMED? 


| ves [] No Be 


20e, ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neiura of injury in Part | or Part Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m 
p.m, 19 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ? (Stata) 
factory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


‘CTOR: Alier this certificate has been signed by the attending physician and completely 
Dept. of Health prior to burial, cremation, or removal, and. 


be retained by the hospital or attending phys' 
3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: 


196A, ., and that death acearell Fhe , aa fhe causes ‘Sidr on i fee stated above, 


38 
ey : ATTENDING STAFF 2b. OGNED 
£ wo th mo. | PHYS. EX one pirector [} PHYs. [] wet Ag Fite 
z od oe 22¢. PHYSICIAN'S 22d. ADDRESS 
gigas | MMe te) Jo SEPA APIECE LI THO 10f 5. Fayech AVE, BALA +4 M0 
22 32 Dy 230. ate cae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ofoss *| Buriat” | 6-20-1062 | Moreland , 14, Md. 
ie 4) X 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ‘JOHN J. DUDA 7922 Wise Ave. 22, Md. pare 2UN 21 '62 Onthun £ Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 06'708 


Stem 4eiingsi5 CERTIFICATE OF DEAT 


= 
Go 
imp) 
we] 
we 
¢ 


) 


CO SRS 

qo. Z — 

Oe Ba lbimsce Cong use | 
| b. CITY OR TOWN (If outside corporote limits, write | c. LENGTG OF STAY IN Ib” | c. CITY OR TOWN (Floutside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) Van bh Lf (Wed Widmington He Xx 3 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION H ss__24 Stroud St. ° TON A FARM? 


|CE_ (Where deceased lived. If institution: Residence before admission) 


2. USUAL RESID’ 
9. STATE S, re , b. COUNTY = 
wy, 


eo” Pog 
led in by the tunerol director, 


Pages 1 ond 2 shauld be filed with 
~9 
S 


the State Board of Health prior to burial, cremotian, ar removal, and in any event, within 72 haurs after death. 


3. NAME Of First VJ Middle 
DECEASED \ : 
(Type or print) Anostazins ten ; vez, 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (ine UNDER 1 YEAR| IF UNDER 24 HRS 
sp bir : 
wipowen [} Divorced [] 4 3 ig 77 os 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


T0a os OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 
ra working life, even if retired) 
err 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


lose ph Geends Pnne Kalinowska 


15. WAS DECEASED E IN U, S. ARMED FORCES? 16. SOCIAL SECURITY vik INFORMANT Address 
7 


Poland U = 


(Yes, no, oF unknewn} (IF yes, give war of dater of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] j VA 
PART |, DEATH WAS CAUSED BY: PA LAA 1S anh 
IMMEDIATE CAUSE (o} Cir, eT, L< 


Leu 4 DUE TO G =a 4 - | * re. 
ns, if ony, whi Nope sdenninn antuirerhacia 104 
f ony, which ‘ | 


Then please remave carbon papers. 


21.1 certify that (I) (this haspital) attended the deceased fram. 


saw the deceased alive an. 2A**4. 20 19 G zond that-death accurred at 
220. SIGNATURE 


F 

2b. DATE 
= ZA ATTENDING +e, STAFF hay 
beni rai MAL M.D. | PHYS. DIRECTOR PHYS. 


: US cee alee 19-4 -2tbat (1) (we) lost 


. fram Uhe causes and an the date stated above. 


R: After this certificate has been signed by the ottending physicion ond completely 


tb) 
gove rise to immediote : fis 
couse {o), stoting the under- (OVE TO ig A ee arirlir, ett gla, 
s lying couse lost. te) 
3 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ¥(o)|19. WAS AUTOPSY 
= 5 yes [] No ca 
2 © 20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTING [J CAUSE OF DEATH 
H © | (IF EiTHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Gtote) 
5 s ove ot ae riteet ce acthias foctory, streel, office bidg., etc.) | 
3 = p.m. 19 Jot work [J ot work [J ‘ 
= 
Qo 
2 
° 
= 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours a 


page 3 should be detached far use as the burial-transit permit. 


o es 22c. PELYSICIAN’S 22d. ADDRESS 
22 
Z8g NAME (Type) JAMES E, ROWE ,MeDe 1011 Frederick Rd. 
ee 
ae) 
& a3 3 239-BURIAL, Risen ok 23b. DAJE THEREOF . NAME QF CEMETERY ¢ \ATORY 23d. LOCATION (City, town, or county] (Stote) 
>> REMOVAL (Specify) a 
£52 (4 (| clas/g2 AU 
i > 
2 2) 24, 9 RAL DIRECTOR'SSIt Tul ADDRESS: ¢ q3 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
VR AIS (4 4 jUN 6 Lede 
eM 99 2D . Sh F arnke spoarelUN 2 2 '62 Ontan of ean 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O6de ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06'709 | 


1, PLACE OF DEATH 12. USUAL RESIDENCE a aeeewes Ti ‘ed, If Inslilution: Residence before edmission) 


sae 
FOR ee 
HEALTH DEPT. 


29 e. COUNTY e. STATE ak b. COUNTY wh 
g Pe a re manviano || 17 Reve ____Anne “Arundel vO 
o b. CITY OR TOWN {if outside corporele limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if ae corporele limits, write RURAL end give neerest ee! 
2 ey wrile RURAL end give neerest town) 
@i =: —, |___Catonsvilte ___| 10m 1édays Annapolis 0 ol: 10 eae 
2 S / 4 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireel eddress) d. STREET ADDRESS e. 1S RESIDENCE 
a ON A FARM? 
@ cau SP™ine Grove State Hospital 17 Revell St. ves (] NO [gt 
3S 3 NAME O° Firs! Middle Last 4 ‘BATE Month Dey “Yoo 7 | a 
ou DECEASED ) 62 
2 }_Wepe orprin) Edith B. Grow SEATH June ee 
£5 5. SEX 6. COLOR OR RACE] 7. MARRIED Dnever MARRIED [| & DATE OF eintH - "| 9. AGE {in yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
zu fast birthdey} |"Monihs| Deys | Hours | Min, 
a | Female =| White | wows] owvorceoggj| June 27, 1988 ye. | 
ere We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o done during mos! of working life, even if relired) 
a am \ eo _| Public Health | Maryland i [iat 585 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Bumiiiie Charles A, Brady Rosa Ebeling 
it FERNS DeCeR SE ae UES #09 aE. 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ~ Address ri =e 
* known | RECORDS; Spring Grove State Hospital 7 


18, CAUSE OF DEATH [Enter only one cause py: 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 
>) 


a DUE TO 


Conditions, if any,’ which (b). 
geve rise to Immedicte ceuse 
{a), sleting Ihe underlying 
cause lest. 7 


PART Il. OTHER SIGNIFICANT CONDITION : ING i! N TED TO THE TERMINAL DISBASE CONTCH GIVEN IN PART ie) 19. WAS AUTOPSY 
= PERFORMED 
Yes No [] 


200, EXTERNAL CAUSE WAS. ‘of item 18.) 
PRIMARY: INTRIBUTING [] 


CAUSE O 
ath, DoF 


20c. TIME OF 
Hour 


ie for (e), (b}, end (¢).} “INTERVAL BETWEEN 


ae er DEATH 


« 


(County) _ ~(Stete) 


INJURY Cre 
While Not While 
jel work [_] et work Be 


PAR ais that | took charge of the remains described above, held an A | Inspection [} Inquiry {ap and in my opinion 
death resulted from; Natural causes le Accident rf Suicide im} Homicide ‘a Undetermined manner ‘i 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


‘ertificate, writing the word “pending” in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay. 


2 
ee 


Ld 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


os (Specify) 


Ne its designated agent, prior to burial, cremation, or removal, and in any event 


ACTUAL 
a ae [p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 

3 j xine DEPUTY MEDICAL EXAMINERS oy 
ES a NAME {Type} Ly EK laaks (Street, cily, town, or county, _——— 

g 22e. 22g, LOCATION (Cily, town, or country) ‘(Stete) 

3 N\ 

a SN 


TO DEPUTY 


RIAL, eee 22b. OME mater 


240. REC'D BY REGISTRAR{ 24b. REGISTRAR’S SIGNATURE 


yt 
ream SQ eae ‘by Qe ake MA| 


pate JUN 2 7 '62 Cnttun £ Poaina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O672i CERTIFICATE OF DEATH 0C6'710 


om 


13. FATHER'S NAME 


Wm] Keating 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes. ne. or unknown) l {UF yes, give wor or dates of service) 


no 
18. CAUSE OF DEATH [Enter only one couse 


14. MOTHER'S MAIDEN NAME 


Hannah ??2?72??22? 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

212-01-3276 Mrs. J. Landers Cassidy, above 

ide for (0), (b). ond (c}-] we INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND ai 
IMMEDIATE CAUSE (0). 


/ 2. 
uf 20, / DUE TO : = 
Conditions, if ony, which oy Cerkerey ta a 
gove rise to immediote | 


2 cz 
& $F 1. ats aes) 2. cence (Where deceased lived. If institution: Residence before admission) 
eomae °. 3 || e b. COUNTY, 

Wes e Baltimore Pe ene Maryland Baltimore 
£ Be b. CITY OR TOWN (If outside corporote limits, write Jc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Bo RURAL ae give pect town) 

@ parks yrs. > Sparks 
Meo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
i) - x OR INSTITUTION ! ON A FARM? 
wee Yeoho Rd. Yeoho Rd, yes) NO KK 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= at . 

& £5 {Type or print) Frances Keating Guest DEATH 6-13~ 19 62 

c 

= 23 S-SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] |B. DATE OF BIRTH 9. perl ia TYEAR]IF UNDER 24 HRS. 
3 2 rT ry 

= ate 4 female white wipoweo FX DIVORCED [) 6-10-1876 SST, |e staal eet ae 
2 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during eT of po life, even if retired) 

x ig dept. store England U.S.A. 
8 
2 
., 
& 


Then please remove carboa 


d by the attending physician and completely 
, cremation, ar remaval, and in any event, withi 


igne 


couse {o), stoting the under. ( DUE TO 
lying couse lost. © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO oe 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour o. While Not while foctory, street, office bldg. etc.) | 
p. 19 Jot work (J ot work : { 
21. | certify that (I) (this hosel nded the decegsed fram J ¥t4tag piped (n=  19le™ that (I) (we) last 
saw the deceased alive an._ ff 4 Fe _and that death accurréd at____. M, fram the causes and an the date stated abave. 


wr 22b, DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. (J L pv 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


@.: haspital ar attending physician. 


poge 3 shauld be detached far use as the burial-transit permit. 


R: After this certificate has been si 
the State Beard of Health prior ta bur: 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


eS as \ 22d. ADDRESS y 
$ Type} . 
er | Charles Reier _.6701_ York Rd Boltimore 12, Md. 
3 S 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
ce war” | 6-15-62 i 
ze ek: al gis Parkwood Parkville, Balt 
i int 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR 28b, REGISTRAR'S SIGNATURE 
RAIS (4) Brooks Funeral Service,Inc., Towson 4, Md. DATE Kae 1 8 G2 a a 


—_ 


led in by the funeral 


i 
rbon papers. Pages 1 and 2 should 


thin 72 hours after deat! 


te be executed wi 
wi 


ifical 


aa 
= 
£ 
a 
is 
S$ 
8 
UD 
e 
« 
i 
= 
2 
ES 
= 


ing pl 


[-transit permit, Then please remove cai 


Alter this certificate has been signed by the attendi 
Tal 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death cert 


| or attending physician. 


® ATTENDING PHYSICIAN: 
be retained by the hospi 
should be detached for use as the bur 


PcRECTOR: 


be filed with the 


director, page 3 


TO HOSPITAL. 
death. Page 
TO FUNERAL 


gs 

=> 
2G 
ee. 
of: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f6722 CERTIFICATE OF DEATH O6714 


5 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


a. STATE 
MARYLAND 


b. COUNTY => 


Balt 


moro 


a. COUN! SALT, 
b. CITY OF LI LGAT if outside corporate LL? bs ¢. LENGTH OF STAY IN 1b 


writa RURAL and givenearest town) 
£28 OF oar INSTITUTION (if not in hospital, giv 


es CITY OR TOWN (If outside corporate limits, write RURAL apd give ne 


addrass) | em wakes oRT LULTIK 


rest town) 


@. IS RESIDENCE 
ON A FARM? 


' 
ali oe. dal ye... F Todd Are: if 
3. NAME OF @ First ME. “Middle Last 4. DATE “Month: a 
Pies we ern 4ulas DEATH 4 
5. SEX 3. Lhe R OR RACE B. DATE OF BIRTH 3. (In years IF UNDERT YEAR] IF UNDER 24 HRS. 


7. MARRIED pl NEVER MARRIED [_] 


wiboweo [_] bivorceD [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


st birthday) 
yrs. 


YY by 
Wa, USUAL OCCUPATION (Give kind of work 


donerdpring most of werking lite, even if retired) 


Ve ee 


seo Days Hours | Min. 


Tl, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Khede.. Zslavd\ LISA 
5 3 14." MOTHER'S MAIDEN NAME 


LL Bue... eel SIGIR SE Lib: & “Ss fae 


12092 sy vane LA, PSF n Sane. 


18. CAUSE OF DEATH TEnter « ‘only one cause per line lz (a), (b). and (c).] 


PART |. DEATH WAS CAUSED BY: =f l oe fie 2 0, | Jin DEATH f 


ro IMMEDIATE CAUSE (a)___ 
» ig 


Yf: DUE TO 

Conditions, if any, which () G 

gave rise to imme: 7 { ie 7 jaro 
DUE TO ie Beth. 

{c) 


13. “FATH! en 


beh LLAM. 


IN'US, ARMED FORCES? 
, oF unkown) | (IFyes give war ordatesofservice) 


(a), stating the 
couse t, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
2 PERFORMED? 
nA yes [-] NO 

© |200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) a as 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [[2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY {Home, farm,» 20f. (City or town) (County) {Stata} 
4 Healy se: i While __ Not While factory, street, office bldg., ete.) | 

FE batts 19 at work [_] et work [_] ' 


2. I certify that (I) (this hospital) attended the deceased from.... 2 19....0, that (1) (we) last 
9, f} Land that dseth occured at..f..M, from the causes it, on the date stated above, 


saw the deceased alive on.. 


‘ ATTENDING STAFF et sae 
U 
= mp. | PHYS. EA binecror OO prvs. 1 oe OS 
2%, PHYSICIAN'S ¢ ——— a SHES ee 62 


NAME (Type) 


‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


62/42 Sedan oF rae ial Wie © 


25a. REC’D BY ne 25b, REGISTRAR’S SIGNATURE 
Chithua B. Tete 


sun 11 : 


23a, BURIAL, CREMATION, 


Davee (Specify) 
RAL ei S SIGNATURE S305 HygeFosd Re ds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f) 6 Ges CERTIFICATE OF DEATH 


ONSET AND DEATH 


ie | 44 brs. 


PART I, DEATH WAS CAUSED BY: : 
: IMMEDIATE CAUSE «)___ Status Epilepticus 


5s 8 mE 
a eq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidance botora ed aa 
2 EW a, COUNTY a. STATE b. COUNTY Ww 
§ ga _ Baltimore J MARYLAND || Maryland Prince George \ 
= ats 3 b, CITY OR TOWN (if out corporate timits, c. LENGTH OF STAY IN Ib ‘c, CITY OR TOWN (Hf outsida corporata limits, writa RURAL and give neares! town) 
te 8S ‘writs RURAL and give st town) 
2 She (Lt 
@::: Ovings Mille _ Lyear || 8349 Whitehouse Road Ere 
73 ies ~~ d. NAME OF HOSPITAL OR STITUTION (if not in hospital, give xe address) — ~d. STREET ADDRESS 8. 1S RESIDENCE 
3 a g : ON A FARM? 
6 -s-yastzor ~~ ROSewood State Training School Washington 27, D.C. vesiiaiINe a 
£358 3. NAME OF First iddle Last | 4. BATE Month Day Yaar 
2 af pea * OF 
eo F ‘yp or print DEATH 
Call Ssaee eee ee eed Windsor a HAMMOND _ rs 4 1962: 
Shs S. SEX 6: COLOR OF RACE|7, mapnieD [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in yoors IF UNDER T YEAR iF UNDER 24 HRS, 
oo og last birthday) |“Months| Days | Hours Min. 
s oe White wipowen [] _vivorcen [[] 2/23 /61 yrs. sito 
&§ > Py Ws. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stata, or foreign c country) 12, CITIZEN OF WHAT COUNTRY? 
= od 2 sr done mi most of working lifa, avan if retired) 
§ £2 endent none _ | Washington, D.C. U,S,A. 
ae : sc WE vane ‘S NAME 14. MOTHER'S MAIDEN NAME 
@ os 
3 sak hn Larson (Putative) : | Catherine Hammond _ ; = = 
o 2 Pes 15. wt DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= t= (Yas, no, or unkown) | {Ityasgiva warordatesotsarvie 
a - = none - Rosewood Records, Owings Mills, Marylend 
rs ‘1B. CAUSE OF DEATH [Entor only one causa per lina lor (a), (b), and (c).] INTERVAL BETWEEN 
$ 
‘> 
go, 
é 
e i ray DUE TO 
me Conditions, if any, which (b) =s 
5 gava rise to immadiate ceuse 
f= DUE TO 


(¢), stating tha undactying 
cause last, {e}. 


9. WAS AUTOPSY 


= PART ll. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE TERMINAL DI DISEASE | CONDITION GIVEN IN PART ; 
{ = PERFORMED 
2 i Se ree 

$|_ Quadriplegia, spastic, etiology not determined ves []_ No [yd 

= 20a. ACCIDENT WAS UNDERLYING go 20b. DESCRIBE HOW INJURY OCCURED. (Entec natura of injury in ‘Part t or Part Il of item 1B. Hi 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

G Fle EITHER, NOTIFY MEDICAL EXAMINER) 

¥ = z bide 

i 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

= Mourne While __ Not Whila factory, straat, office bldg., etc.) | 

g on 19 al work et work [_] 1 


ECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. T 


lay be retained by the hospital or attending physician. 


saw the decbased alive on. eee 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y aa We iG STAFF pas ce 
ATTENDIN 

, mo. [PHYS [EY DIRECTOR Days. fe 6/29/62 

ag YEICIAN'S | 22d. ADDRESS . 

es ! Ay Harry Gs: Butler, panmi Do. eh : Rosewood Lane, Owings Mills, Md._ 

£49 23a. BURIAL, CREMA’ ON, | 23b. DATE THEREOF 23¢c. NAME OF CEMETER’ R CREMATORY 23d. LOCATION (City, town or county} 5 “Giete) 

2 REMOVAL (Specify) 

ae ria’ | July 11, 1962 Rosewood Cemetery Owings Mills, Md. 

VR AIS {4) a4 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY rae REGISTRAR’S SIGNATURE _ 

bg tig J. F. Eline & Sons Reisterstown, Md._ par ti 1.3 6 Cntwr df, Tae 


& 


ian and completely filled in by the funeral 
apers. Pages 1 and 2 should 


‘equires that the death certificate be executed with 


'y be retained by the hospital or attending physician, 


a 


TO FUNERAL 


transit permit. Then please remove cal 
|, cremation, or removal, and in any event, 


ECTOR: After this certificate has been signed by the attending phys 


&R ATTENDING PHYSICIAN: The law r 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITA! 


VR AIS (4) 
15M 7/61 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 3 al 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06724 CERTIFICATE OF DEATH __ 06713 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where iecoael lived, If insiiivlion: Residences ‘before edmission) / 

a, COUNTY e, STATE b. COUNTY v4 

_BALTIMORE MARYLAND Maryland ee 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate 5, Write RURAL and give neerest town) 
write RURAL end give nearest town) 
Fort Howard 2 days Baltimore 3vV his 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

VETERANS ADMINISTRATION HOSPITAL 2110 Herbert Street yes (] Nok} 
3. NAME OF First Middle Last 4. DATE Month Day Yeer 

DECEASED OF 

sees ages JAMES D HARDY DEATH _ June eal 1962 
5. SEX ~ |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in years {IF UNDER 1 YEAR| IF UNDER 24 


7. MARRIED ["] NEVER MARRIED [_] 
wipoweD [_] DIVORCED 


ial] eile “Hours” 7] Min. 


Male White 4/28/98 a. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


Night Watchman — 


13. FATHER'S NAME 


George E. Hardy 


10b. KIND OF BUSINESS OR INDUSTRY 


Construction 


11, BIRTHPLACE (County & Stee, or foreign country) 


Fork, Maryland — 


14, MOTHER’S MAIDEN NAME 


Georgia Clayton 


16. SOCIAL SECURITY NO.| 17. INFORMANT z Address 


218-012-2877 Clin.Rec. VAH Fort Howard, Maryland 


e for (e), (b), e WNTERVAL BETWEEN. 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes or unkown) ii. sila 


18. CAUSE OF DEATH ‘Enter onl 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ eee ee ee _PRIMARY SITE UNCERTAIN 


/5-9%X XK (PROBABLY G.I. TRACT 


Conditions, H-eny, whieh {b) 
geve rite to immediete couse 

(e), steting the underlying ESE aT 
cause lest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


COCHEXIA, EMPHYSEMA: ARTERIOSCLEROTIC HEART DISEASE 


20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part } or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED; 
yes [] No 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 204, (City of town) (County) (Stete) = 
Hour e.m. While __Not While fectory, street, office bldg., ete.) 
cat 19 et work [_] et work 


AD ts 


. U certify that & (this ane “21 attended the di wee from... 


saw the deceased alive on.. 


FE eae ATTENDING ‘MED, STAFF 
a ee mo. | PHYS. [J piricror [] Pays. %] 
22. ae SPS 22d, ADDRESS v Fe 
NAME 
‘“OSEPH M. MILLER, M.D. ___VAH FORT HOWARD, MARYLAND 


TION (City, town or county) 
BALTIMORE, MARYLAND 


: ; 25a. inca it REGISTRAR’S. re 
| EASTON SONS, 608 FREDERICK AVE, BALTO., MD. /oare Callan he Awe 


33a. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, 


REMOVAL Sprint 6/ 25/62 | BALTIMORE NATIONAL 


24 ad anya, Loc) ADDRESS 


vam 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ag7os5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6714 


HEALTH DEPT. 1. be a | DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution, Residance bafora ‘edmission) 
Li ¥ ¢. STATE b. COUNTY : 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN 7 Outside corporele limits, write RURAL and give naerast town) 
write RURAL end give naarast town) 
2 xX Parkville ‘a 
S d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS 0 IS wrayiyes 
ON A FARM? 
a 
2 8415 Lech Raven Blvd, _ 8415 Lech Raven Biv, } las (No Bt 
12 3. ON OF *, First Middle bast 4, DATE ‘Month “Day eer 
oH DECEASED oP 
2 (Type or print) LEO a HARTMAN DEATH «6s June 27 = 1962 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 7. MARRIED fe] NEVER MARRIED [_] eS ne od a Pe 


iene Deys | 


wow]  ovorceo Fy fanch 75, 7926 


10b. KIND OF BUSINESS OR INDUSTRY 


Male White 


1a. USUAL OCCUPATION (Give 
done during most of working life, 


LimeReepen. Conatauction 
13, FATHER’S NAME 


Hours Min. 


36 yrs, 


Ti, BIRTHPLACE (State or foreign country) 


baltinone 


12. CITIZEN OF WHAT COUNTRY? 


USA 


) 14, MOTHER’S MAIDEN NAME 

id Alphonsus Hartman Nanie A, Weber 

g 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a "Address 

® (Yes, no, or unkown) | {Ifyes give weror datesafservice)) / D ogee Fi a 

an — (tomate Hod Nas N, Patricia Hartman 8415 Loch Raven B 

. 8. CAUSE OF D. fEnter only one cause perline for (e), (b), ond (c).] a ae INTERVAL BETWEEN 

ae 4 Ni: AND DEATH 
PART |, DEATH WAS CAUSED BY: 

S 8 IMMEDIATE CAUSE (s)_ _ Ayteriescleretic Heart Disease, -_—— = | 

wt #2. Oo DUE TO 


3 
3 Conditions, if any, which (b). . is 4 a\z ‘ 
§ gave rise to Immediate couse 
S (a), stating tha undarlying f° CUETO 
° cause last. {e). 
18 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
— * = RFORMED? 
= 
os 3 YES no [2] 
i | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury In Part lor Pert Il of item 18.) ~~ : 
& | PRIMARY [1] or CONTRIBUTING C 
U | CAUSE OF DEATH. 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, 20f. (City or town) (County) (State) 
4 er Whila Not Whila fectory, street, offica bldg., etc.) 
= p.m. 19 at work ot work 


21, I certify that | took charge of the remains 4 
death resulied from: Natural causes kl 


ribed above, held an Autopsy ix}. aa fat Inquiry ig} and in my opinion 


Ment et Suicide |_}, Homicide Et Undetermined manner oO 


tificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


ded to the Chief Medicat Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page; 


a 
cer! 


ignated agent, prior to burial, cremation, 


@ 5 CHIEF MEDICAL EXAMINER [“] 
a § ee ag C i an lL 4 J map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
B 3 Sua az 5 et ee DEPUTY MEDICAL EXAMINER [_] 6 /27, [62 
Por ge Charles _S,. Petty > MD, Address (Streat, city, town, or county) _ ~ 
a 22 2 WP. DATE THEREOF 25 PNAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) 
a+tos 3 
e 23. el ta Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John A, Wie: 3000 £. baltimore Sz. pare MUL 2 "62 | Cutten £ Hime : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


While Not While 
‘ot work et work 


Hour 9m, factory, street, office bldg., etc.) i 


p.m, 


/ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
C 2 a ae PERFORM 
s ves [] no [J 
i |2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) a ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= : = So _ 
% [[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Steve) 
a 
= 


19 


retained by the hospital or attending physician. 


ITENDING PHYSICIAN: The law requii 


iS = 
ae O67E6 __ CERTIFICATE OF DEATH 06715 
S s a it PLACE OF DEATH wT <y = | 2. USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence before edmission) 
a 25 # e. STATE b, COUNTY 
§ en Baltimore MARYLAND | _ Maryland _ Baltimore 
2 =v b. CITY OR TOWN (if outside corporate limits, —~(| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeresl town) 
Foo write RURAL end give_neerest town) 
@:-: Dundalk 8 Yrs. Dundalk 
= ea d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS | ©, IS RESIDENCE 
2° ON A FARM? 
ee fies Sa, " _8172 Kavanaugh Road 22, Md.i| 8172 Kavanaugh Rd. ves [1] Nod 
3 an Fated First Middle Lest 4 DATE Month Dey Yeer 
g Bae {Tape o¢ orien) EDITH es Hastings DEATH June UG, “9. “62 
° §& sé 5. SEX "16, COLOR OR RACE | 7 MARRIED KNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 aos is : lest birthdey) (Months) Days | Hours] Min. 
ek EG Female | White wiooweo[]  pivorceo[]| Jane 9, 1891 yes. 4 gees 7 
53 gee T0e. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=& $38 done during most of working life, even if retired) 
5 SS ey Housewife | Mary land U.S.A. 
rx < 13, FATHER’S NAME ¢ =a a "| 14. MOTHER'S MAIDEN NAME. 
= a 
rie Howard E. Crutchley | Catherine Niblett 
oe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
ee (Yes, no, or unkown] | (If yesgivewerordatesofservice) 
aos No No No _|Harold J. Hastings Sr. Same 2 D 
fet 18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), end (c).] See 
a PART |, DEATH WAS CAUSED BY: L : = EA 
z by P IMMEDIATE CAUSE (e)____ MY OCHRD/ FL. DWV FPR C7 ONY UAANMET LES 
e -y / 
ay ‘ 2 DUE TO 
2 Conditions, if eny, which (by PRT ERO SCR ERCTI ig CPEDIO err 
3 Gave rise to immediele’-coise QP SCPE 7o YES 
4 (©), steting the underlying ( DUE TO uf 
BY 2s lost eS a 
2 
& 
3 
o 
Bs 
3 
= 
a 
ie} 
=] 
oO 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ¢ 


21. 1 certify that (I) (this hospital) attendedythe deceased from.....-7 ea tO. TL.CZ S19... that (1) (we) last 
m8 saw the deceased alive OM. vreetesreres VE “Uf. 19, Ris. and that Beech oes at. a Mt-m, from re causes and on the date stated above. 
Fs 22e. SIGNATURE tmehe 22b, ps 
a 2, 2 We Be s BBN oe ie wool srk a i. a a 6/18/62__ 
BEE he : WWW Ann, 

Beats | ae ee 7) thd) 3401 Dundalk Avenue ~22- 
Se = 730, BURIAL. ae 23b. DATE THEREOF 23c. NAME OF cated “OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 
o pecit 
030 Burtad June 19, 1962 Meadowridge Mems Washington Blvd. Md. __ 
Eee my 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
4) 
15m 9/60 X JOHN J. DUDA 7922 Wise Ave. 22, Md. loan WN 21 "62 nthu f, Kans 


hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06727 CERTIFICATE OF DEATH 06'716 


— 


< 


a 


Bz s 
6 Fi 1, PLACE OF DEATH — ~~ || 2, USUAL RESIDENCE (Where dacaased livad, If institution: Rasidanca bafore admissi 
2s a eT ie a. STATE b, COUNTY 
Gio imore _ MARYLAND || vor aT. land. p Battin ie ee 
= vu 3 b. CITY OR TOWN {if outside corporate | limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN outside corporate limits, ani Pana town) 
PES writa RURAL and give nearast town) y. 
Ts Catonsville 27yrs3mo26d_ Baltimo: 2vG) be ot! 
3 ea [4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 3) addrass) d, STREET ADDRESS ae “<9, 15. RESIDENCE 
ee ON A FARM? 
5 
43 gaping Grove State Hospital _ 7 Bentalou Street. 
S . NAM! First Middla Last | 4. DATE onth Day 
aN DECEASED OF 
‘ype or print) | DEATH 
oe | EE om eee ae _NMI_ Ranking! 9 __ dy 
3 5. SEX 6. COLOR OR RACE| 7, mARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoors [IF UNDER 1 YEA 
a jest birthday) |"Months| Days | Hours | M 
83 Female | White | woowmK) ovorw(]| Feb, 1, 188f— sO" oe 
g 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. A rete: (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ra done during most of working lifa, avan if retired) | 
5 BoardingHouse Keeper : ___ Maryland _ _ ans. —* 
© 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 
g 2 
Ls Charles Richter | a, Elizabeth 3 = 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Nos} 17, INFORMANT Address 
Ss (Yes, no, or unkown) | {Ifyesgivawarordatasofsarvice) | 
= 
Q [unknown unknown _ unknown RECORDS: Spring Grove State Hospit 
18. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and (c).] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 
~ : immeoiAte caust () Pericardial tamponade- rpptured heart = 
AN - Cc DUE TO 
Condillons, if any, which (b) Infarctive myocardial damge 


gave risa to immediate couse 
{a), stating tha undarlying (| OVETO 


causa last, e Arteriosclerotic heart disease & hypertension | __ 


WAS AUTOPSY — 


pe. Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) POLE 
2 
3 J a ee YES Gt NO st 
© [20—, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 2 ee 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, » 20f. (City or own) (County) (Stata) 
s eae “a Whila __ Not While factory, street, offiea bldg., ate.) | 
3 C1 at work 7] 


ospital) attended the deceased fro es that (1) (we) last 
za, and that death occiled t.QPm, fromMihe causes and on the date stated above. 


(( MO. we DIRECTOR oO a ail pies DATE 
ER. Aki tnca ty SPRINS Chole sTare Wwosk 


certify that (I) (this 
saw the deceased alive on.54 
22a. SIGNATURE x 


SECTOR: After this certificate has been signed by the attending physician and completely fill 


iv be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


ap — 
ag Zid. ADDRESS 
s / 
“3 
<p 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ay ye OF caihy OR Cl TATORY 23d. LOCATION (City, town or county) 
9 OVAL (Spacify) Did 
By 
7370 24 ~G4 ¢ 
os 24 INERAL DIRECTOR'S 2Sb. REGISTRAR’S mee 


Cnthun £ Forse, 


os 
as 
= 
2a 
e 
os 
. 


S20 RESS 25a, REC'D BY REGISTRAR 
Ly lon St fla ba Vf, JUN 2 7 "62 


MARYLAND STATE L.2ARTMENT OF HEALTH 
tai of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA, aS y 


728 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ike ]] 2. “USUAL RESIDENCE (Where decttned Tived, It ineiiiions Resi 


®. COUNTY betes aT 
Baltimore b MARYLAND | A Mid. sou Ba tim 


b. CITY OR TOWN [if outside corporete limits, “| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN lif outside corporete limits, write RURAL end give neerest 16a] 


Middle Riven” x Middle River 


before edmission) 


7. MARRIED [_] NEVER MARRIED [_] 


wipowen [xf ivorcen [[] =190 
10b. KIND OF BUSINESS OR rar n i IRTHPLA: late or at sountry) , 12. CITIZEN OF WHAT COUNTRY? 


| Mary Land NAME at | 


Mar. anganet McGinnis 2 Bis 


and J. Hayes 
MTs. Gd DECEASED EYER IN U.S. ED FORCES? bY SOCIAL SECURITY NO. 7. “INFORMANT “Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 720 190682 tar mn. ws 5 Ig ye: = - sam. oo, 


| 18. CAUSE OF DEATH [Enter only one cause/peyline for 1 (b), and (c).) Lia INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; y* 
if 2 "IMMEDIATE CAUSE ‘e) tapi Ute. UD) 2/04 a é 
“HO, / DUETO 
Conditions, if any, whieh b} QN\- Cc =t/ 022 ee 
(d) 


eve rise to immediate couse 
[e), stoting the underlying ( DUETO 
cause lest. te} 


pr] Deys | Hours | “Min. 


d. NAME OF HOSPITAL OR Nae {if not in hospitel, give street eddress) | d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 

ig ‘s SEF Bind Riven Grove Rd. _ 2 Aleve Bind River Grove Rd. ves (| NOX] 
8 iso RABE OF ~ Middle Last Tie “DATE —  .'ghtonth® + Dey Year 3 
7 i=) 

T int DEATH 
5 ogee ‘e. he “an et Sn. eee yume 76, 19 62 
id ‘5. SEX 6. COLOR OR RACE 8. DATS OF BIRTH IF UNDER 1 YEAR 7 IF UNDER 24 HRS. 
s 
o 
2 


10e. USUAL a Dae sa (Give kind of work 
3 ete 7 st of hauggewr 9 life, even if retired) 


J and 2 with the State Board of Health, 


Ket ane, NAME 


in 24 hours after death. If any delay @....., 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


{D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 19. WAS AUTOPSY 
C PERFORME 
yes [] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW, SaPert or Pert Wof item 18.) 


fy) te ‘(Enter neture of injut 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. 4 — INJURY (Home, ferm, | 20f. (City or town) j (County) (Stete) 
Hour a.m. While __ Not Whi foctory, street, office bldg., ete.) | 
ey 19 jat work [_] at work [_] | H 6 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection Inquiry tid in my opinion 
- death resulted from: Natural causes ‘Accident ab Suicide fe Homicide Oo Undetermined manner 
e CHIEF MEDICAL EXAMINER [] 
‘ ACTUAL 
6 . eee 5 [ema haa wip, ASSISTANT MEDICAL EXAMINER [] _ oF SIGNED 
a g ou EXAMINER'S ; the EDICAL EXAMINER, “er Ot La) he 
BS |_| NAME (type) ( i. leat TY abi pouyh 7 a ni 2 es 
Wg \ 220. BURIAL, Geely ft bs DATE THEREOF LU S NAME OF CEMETERY OR CREMATORY — 22d. LOCATION | ae tow, or count 2 fate) 
as \ REMOVAL (Speci It 
oar9s | bund Behe New v wthedgal Cem. _| Baltimore, Id. 
ES <2\\ [723. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME ) ; ¢ 
5M 7/89 Leonard ff. Ruck 9nc. 530 5 Harford Rd. | oan WN 20°62 Cethen 2 Kiaah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


FOR STATE S6729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_06'719 
HEALTH DEPT. Goetace or pears 3 ~~ || 2, USUAL RESIDENCE (Where deconsod lived, If instilution: Residance before admilsion) 
2a £ 8. COUNTY a. STATE b. COUNTY 
5 Baltimore _ MARYLAND | ___ Maryland - 
BSA “~b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb “c. CITY OR TOWN lf outside corporate limits, write RURAL end give nesres! town) 
ke write RURAL and give nearast town) 
Catonsville | 26yr8mth2idys| Baltimore 3B vore# 
W d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sirea! address) ‘d. STREET ADDRESS = a . e. bf “RESIDENCE 
yf i ON A FARM? 
SPRING GROVE STATE HOSPITAL —__ _ 1453 Richardson Street _|s nota” 
NAME OF First Middla Last 4, DATE Month Day ‘Year 
DECEASED OF 
eer Joseph Heim DEAT ge 27 19 62 
5. SEX |& COLOR OR RACE[7, saRnieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER YEAR| IF UNDER 24 HRS, 


Hours | Min. 


male white wow [] pivorceo PE] May 9, 1897 SS om ee Fs) Dezel 


ithin 72 hours after death. 


“Wa, USUAL OCCUPATION (Givi dof work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, in if ratirad) s 
stevedore : a er ee Russia Russia 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME ? ‘ eat 
Yeorge Heim Annie Knob _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ae Pa = 
(Yas, no, or unkown) | (Ifyes givawaror dates of service), R ” " 
unknown _unknown ecords; SPRING GROVE STA E HOSPITAL 


18. CRUSE OF DEATH [Enter only one cause por 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


y es ( iW? DUE TO Ce im 
Conditions, it any, which (b)_ 4 Le @- Seek 
gava rise to immediate cause ion 
(a), stating the underlying (DUE TO AeecctiuY 
causa lost. () 


6) z PART: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. Ri ITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 

co A ’ Cone oR 

$ C Ave ves [] NO 
& | 20a/ EXTERNAL CAUSE WAS "| 20b.” DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pfft lor Pad Wot liom 8.) PE, was found on a 26- 
= | prary 1) or CONTRIBUTING [] 6 & 
B | cause OF DEATH. 2 with sub-capital fractue of right femur; emact cause unknown 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) ———S—S—«(Stato) 
ia Hou Whila Not While factory, street, offica bldg., etc.) | 

QB? | 5-26.68 = unknown |e! work 1 ot work hospi | Catonsville 28, Md. 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board 


211 F astly that | took charge of Ihe remains described above, held an Autopsy [a Inspection hl: Inquiry ira and in my opinion 
death resulted from: Natural causes ‘Es Accident 4 Suicide fel Homicide ia} Undetermined manner oO 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


6 “oe CHIEF MEDICAL EXAMINER [_] 
b: ACTUAL 
2 SIGNATU! a Aap, ASSISTANT MEDICAL EXAMINER y o/b Le DAT SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER | 
. . z 
NAME (Type) George MH. Kieffer, M. D. Mi Rasirindnsicn. = 2s Gables 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Giata) 
REMOVAL (Specify) 


23. ee Oe @ = Peel ge ye REC'D BY REGISTRAR 
Cherles xy as She uae (ZEE Tr oare SUN 2 7 '6E 


or its designated agent, prior to burial, cremation, or removal, and in any 


22a, BURIAL, sc | 22b. DATE THEREOF 


TO DEPUTY 
please execu! 


24b. REGISTRAR’S SIGNATURE 
Comte uf, Pee 


= Se 


a hours after ” 
by the funeral * 
uld 
— 


ges 1 and 


ant, within 72 hours after d 


ve carbon papers. 


y the hospital or attending physician. 
1 Then please r: 
burial, cremation, or removal, and i 


‘CTOR: After this certificate has been signed by the attending physician and completely fill 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
3 should be detached for use as the burial-transit permit. 


co 
& 
ig 
a 
=: 
3 
aSEr 
poss 
s a 
rf 2 
a 
aZUS 2 
3 
a 
£ 
atx = 
Kom fe 
Boae5 
ma. 
a 253 
Oecd ge 
Tah ot 
SOUS 
Qov0v 
ea & 
vr A15 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8730 CERTIFICATE OF DEATH . 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residenca a Oa 
a. COUNTY 2. STATI 


Baltimore maaviann || MAryYland Baltimore 


b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAYIN Ib || ©. CITY OR TOWN {lf outside corporete limits, write RURAL end give neerest town) 
writa RURAL and giva nearest town] 


Towson, Balto. Towson, Baltimore, 4, Maryland 
ITAL 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) T d, STREET ADDRESS 15 RESIDENCE 
7337 Yorktowne Drive ves [] Noy 
“3. NAME OF : First Middle ‘Last | 4. DATE Month Day era ae 
DECEASED OF 
(Type or print) CHARLES Ags HEPNER berate §=June 12 19 62 
5. SEX "16, COLOR OR RACE M ‘B. DATEOF BIRTH “79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED PK] NEVER MARRIEO [_] 


wipowed [_] DivorceD [| June 12 31897 ea 


Male White eal Days | ee ee 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Sec.Treasurer 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


een HUES OR nee Ti, BIRTHPLACE (County & State, or forsign country) 
Gomprecht ,Benesch Ohio 


|. MOTHER'S MAIDEN NAME 


Jacob Hepner | Hattie Bowser 


MEDICAL CERTIFICATION 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


ARM 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


213-10-6558.. Mrs.Carpjine Hepner ,7337 Yorktowne Dr. 


r line for (a), (b), and Ai "| INTERVAL BETWEERL 
’ [ , Ed AND DI 


| 
18. CAUSE OF DEATH [Enter only one causi 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


, 
/ 63x DUE TO 

Conditions, if any, which (by 2 

gave rise to immediote cause 

{e}, stating the underlying | PUETO 

couse last, (e) 


19, WAS AUTOPSY 


PERFORMED? 
ves [] no [J 

20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) : — - 
OR CONTRIBUTING L] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~ (Stale) 

sate Cai While __Not While factory, sireal, offica bldg., etc.) | 

p.m. oT at work at work 1 


21. | certify that (I) ( 


al) attended the deceased from 
at 


.#., and that death occured 


Se siento 
ATTENDING MED. STAFF 
Mp. | PHYS. pirector []} pHs. [(} Sf Hes 


22d. ADDRESS — 


23a, BURIAL, CREMATION, 


Rew vat | ecify] 


23d, LOCATION ‘City, town or county) “7 (Steta) 


| Fairview Cemetery Dayton, Ohio 


6/14/62 


24_ FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Wm.Cook-Towson,Inc.1060 York Rd. 4& 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
’ geycle Trane 
pare AUN 1-8 '62 es 4 


Ye) 


v 
3B 
a oO 
by 
FE i>) 
= z 

au 
aes 
@: 

an 
a5 

.o 

ye 


7 


y the attending physician and completely filled in Oy the funeral 


ed for use as the burial-transit permit. Then please remove carby 


RECTOR: After this certificate has been signed b 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


y be retained by the hospital or attending physician, 
should be detach 


director, page 


death, Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0 SU SNS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wess 
6731 CERTIFICATE OF DEATH > 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Hvad, Hf Institution: Residence before edmission) 
EAM a, STATE b, COUNTY 


Baltimore MARYLAND Md. Baltimore 


b. CITY OR TOWN {if outside corporate limits, ‘c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give naarest town) 
write RURAL and give nearast town) 

Rural Pikesville 18 yrs. |x Pikesville 8, Md. - = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS ® page 
12] Sherwood Ave.,Pikesville cla 121 Sherwood Ave. ves [] No LX 

5 “First “Middle PRES “DATES ; Month Dey Yeer 
RacEReaD 
easter) “Gal tend Edward Hort f, Sr. BExrn June 8, 19 62 

5. SEX 6. COLOR OR RACE) 7, mARRiED [K] NEVER MARRIED [] | 8 DATE OF aiTH 9. AGE {In yoars [IF TROERT YEAR| If UNDER 24 HRS._ 

oe aaa “Days | Hours | Min. 
Male White winowin[] _vivorceo [| July 14 ; 1903 5 | 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wa. USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working lite, even if retired) 
er handler _ altio.News-Pos Owings Mills,Md. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
_John Hoff Mary Cantwell : I 
16. SOCIAL SECURITY NO.| 17. INFORMANT AdtsoDikeville 8yd ‘s 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
_Mrs.Bessie E,-Hoff,jal Shervesd _Ave, 


(Yes, no, or unkown} | (Hyasgive warordetes ofsarvice) 
2. One __ 3 

18. CAUSE OF DEATH [Enter only one cause per li {a}, (b), end {e}.] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: 5 i 2 eae 
IMMEDIATE CAUSE (a) = ——— “Th “ 
Lh 2 Ol / DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
{e}, stating tha undertying 
couse last. fe) 
PART Il. 


208. ACCIDENT WAS 
OR CONTRIBUTING [] CAI 


20c. TIME OF INJURY Month, Dey, Yeer 
Moar elas While __Not While factory, street, office bldg., atc.} 
nes as 9 ot work [ ] at work 


MEDICAL CERTIFICATION 


20d. INJURY Sriaiia PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (Stete) 


a that (1) (wwe) last 
Reach M from the causes and on the date stated ae 
22b. 
ATTENDING MED. STAFF one, 
mp. | PHYS. DIRECTOR Bo PHYS. oO -G—-4 2 — 
hd 22d. ADI 7 Ye is7 , i 
, CREMATION, | 23b. DATE THEREOF F Ad! OR CREMATORY 23d, LOCATION (City, town or eT (State) 


. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 


epee Md. — 
Date gun 4 2 '62 Ciba 4. Toa ext = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF-SFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Yh 
aliy) a8 CERTIFICATE OF DEATH BE PS83 


ied 


ae, 
oS 2 ——— => = 
= S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 
Cs aC Ba NS STATE b. COUNTY 
os 4 mo 2 i Sm 
ge es ___ MARYLAND al Maryland Baltinore 
kee 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end giva naerest town) 
ey 3 writa RURAL and giva nearast town) 
ees | catonsyitie ‘Tyrembhizdys |X Bowlings Corners i we 
wae o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast eddrass) d, STREET ADDRESS a. IS RESIDENCE 
v s ! * ON A FARM? 
3 _ SPRING GROVE STATE HOSPITAL as above ves [_] NO 
EF "3. NAME OF Fit ~ Middle ‘test | 4. DATE Month Veet =i 


DECEASED 


{Type or print) Fred. PETER Holmes 


5. SEX [6 COLOR OR RACE|7. aRRiED Bp. MARRIED [7] | 8» DATE OF BIRTH 


1902 


-]_IF UNDER 24 HRS. 


OF 
Hon ghd June 

a TAGE (In yaors | IF UNDER T 
Months 


Days | 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit] 


last birthday) Tidal Tin. 

male white WIDOWED pivorcen [ | Feb. 9 ’ 189), rai yes. a 

10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif, evan if retired) Cc 

laborer Washington, D. ©. USS. 
13. FATHER’S NAME - ~ | 14. MOTHER'S MAIDEN NAME = 5 - _ 
unknown ; unknown 
fe WAS Bea BR cis reais Eorats? Op Y ‘Y )17. INFORMANT - Addrass 
'es, no, or unkown) | (If yesgivawarordatesofservice) Wey 7 _ 
upknown | Records: SPRING GROVE STATE HOSPITAL 

) | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] —— a= ~) INTERVAL BETWEEN 


s that the death certificate be executed withit 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


r IMMEDIATE CAUSE (a) ADSCesS of lung 
* f 

Dot / x DUE TO 
Conditions, if eny, which (b) 
gava rise to Immadiate couse * 
(a), stating the und 
couse | 


DUE TO 
(el. 


The law requi 


@ retained by the hospital or attending physician, 


‘CTOR: After this certificate has been signed by the attending physician and completely fille 


Id be detached for use as the burial-transit permit. 


el z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 

~ = 

3) é f ____| ves [}_no £19 

is © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part f or Pert Il of itam 18.) 

aI & | op CONTRIBUTING [] CAUSE OF DEATH 

Ba G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

oO % | aoc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) tate) 

= S free es While ___Not Whila factory, straat, office bldg., ate.) | 

8 FS hee 9 at work [] et work [_] ! 

& 21. | certify that XJ) (this hospital) attended the deceased from.....4#44.0/2.... ‘903° aa 2 weshevwne 19.25 that @ (we) last 

mZOS saw the deceased alive on... PURE Lecneuld. 62. . and that desth feild at.....@-M, from the causes ‘iid on the date stated above, 
5 ae ao & ATTENDING STAFF 7b. BGNED 

so Pe adh a, Hatheler mo, | PHYS. pinector [] prs. Oo 627=62 

Reng Bie. PHYSICIAN'S 7d KOORSS SPRING GROVE STATE HOSPITAL 

Beas NAME (Typa) Stella hsl M. D . 

Ba Bl ea Wachster, MH. U, ._ Catonsville 28, Maryland... 2 

ne 5 8 230, BURIAL, een | Pe ‘g THEREOF 23e, NAME Oi ORE REST 23d, LOCATION (City, town or county} (Stata) 

ako OVAL (Spacify) — 
080% WR IAL. EC 2— | VER CATH ELLA L LIAL7e.. AAP - 
ef 2% CIE ne si VO ADDRESS od 


< 


R AIS (4) NN) 
15M 9/60, 


25a. REC'D BY REGISTRAR ies REGISTRAR’S SIGNATURE 


Fake EB H4er EZD2NONESOAC AVE, pate gM 41 '62 Cathua £, Hain 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


88733 CERTIFICATE OF DEATH OG724 | 


om 


| S98 pchijhue.__\ 209 Ded. 


3. ¢ OF Wi Middle 
DECEASED {i 


whe 
% ge 1, PLACE OF DEATH 
8 3 3 
ge a ; (wy PieENTEND 
2 ae 
= Se M b. CITY OR TOWN f cunics corprote limi rite c. LENGTH OF STAY IN Ib 4 
Ba A Ut Cond gy p iy . ty 
@: 203 apes f4__2o ye "| X 
22 x a. AME OF Hosa lt note Kospitol, give strapt oddyess) | 4. sTREEFADDRE 
— 
as A 
ee 
“aig 
De 
3 
3 
& 
So 
2 


{ype or print) (>< er_, ‘ DEA 33 19 6 2 
> 5, SEX * a OR FACE 7. MARRIE! "NEVER MARRIED (5 WF UNDER 1 YEAR] IF UNDER 24 HRS. 
o Z ‘Months P| Hours | Min. 
2 SEA E Ut Z| wivoweo'T] DivorceD [] Z af 
— 10a. USUALO6 UPATION (Give kind dane} 10b. ID OF BUSINESS AR INDUSTRY 11. BIRTHE country) 12. CITIZEN, al HAT COUNTRY; 
5 ois § ‘af warking life, gv “otired) fy 
z Cy A 6 ge VLA 
2 ___ 13. FATPERS Ni TU 14, MOTHER'S MAIDEN NAME y, Hj 
Ss f ~ 
2 T| ) er, l, g 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? }16, 


17, INFORMANT 
ie ‘or Uakerown) {If yes, give wor or dates of service) 
i -M. 
18. CAUSE OF DEATH [Enter only one covse per Tine Far (0), (B). ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
FS 
“Ue AO, / DUE TO 


Canditians, if any, which ( 
gave rise ta immediate 


Then please remove carban papers. 


that the death certificate be executed within 24 haurs aftag 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending phys! 


fs = 
a —~ 
om & cause (a), stoting the under- DUE TO 
if é “= lying couse last. «) 
§ Ol8 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 = 2 
26 28 3 yes) no] 
Eamon. = 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
i oar & | OR CONTRIBUTING CT CAUSE OF DEATH 
Ze2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zste & 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20. (City or town) (County) (State} 
Sste So Moon borat While Not while factory, street, office bidg., etc.) | 
ape? = p.m. 19 Jot work [] at work [J t 
© = 5 
ZEES 5 —|_|21 t certify that (1) (this haspital) attended the deceased from____ A= DSH. 198G 10-6 2O____ 19 EE thot (I) (wot lost 
of 
Zee8 IS frond that death accurred at M, fram the causes and an the date stated abave. 
28s 22b. DATE 
< 2 ATTENDING MED, STAFF SIGNED 
ae 8 M.D. | PHYS. DIRECTOR PHYS, C) 
° Zz 72d. ADDRESS , 
2228 | > Joun PL Oreocic JR LRRF cer cial 
ee ie 
= = 
SSBC pK LREMATION, fie. OAT "53 2c. NAME SECEMEY ATBRY ad. LOCATION (Cpyfown, Yee? 
Pen [pepaa?” 2° 
0 Fo* 
e 


2g AYNESAL ome OR'S SIGNATURE B5pqREC'D BY REGISTRAR | 256, REGISTRAR’ aap SIGNATURE 
% 
hare = Ge WUN 2 2 62 OC than £ Foam 


Ee 
as 
=> 
2a 
a 
eS 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
) 
J 


Patek ad whieh 7a me: ccechiglel pe seriscclasicg/ Pris 


gave rise to immedista couse 


— 
eae 24 CERTIFICATE OF DEATH 06725 
= 6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
gure peg a, STATE b, COUNTY 
Se Baltimore MARYLAND Maryland Baltimore 
£2 so b, CITY OR TOWN (if outside corporate mits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ss write RURAL and give pearest town) 
@:.: GA Idlewylde (Balto. 12) % Towson 
‘ ga f 0 ‘d. NAME OF dat Ean ‘OR INSTITUTION (if not in hospilel, give street address) I d, STREET ADDRESS a IS oe 
=fe ON A FAR 
A __Armacost Nursing Home ee Gypsy Lane West ves [] Nok] 
2 [i 3s pitpetices ‘=, of ——_; ~ Middle b DATE ‘. Month Day ‘Year 
or (Type of print) DEATH 
gS J JOHN LYFORD HORNOR t __dune 8, 19 
2 gs 5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [] | B+ DATE OF BIRTH 9. fe Ute Pee VE TF UNDER 24 HRS. 
4 ont! ays Hours Min, 
bBa Mele  _| White wiownX] — vvorceo[]| June 27, 1877 ys. | a | 
5 g 5 Wa, USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. ante (County & State, or foreign country) “| 12. CITIZEN OF WHAT COUNTRY? 
'e e done during most of working life, even if retired) i | 
z | 
ze? | Trial Eaxminer- retired Federal Trade Comm, New York ; | USA , 
a @e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age 
£8y John Hornor Mary Lyford 
5 5 fal e WAS See ia U.S. eta FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address = 
E23 'es, No, or unkown) | (Ityesgive waror dates of service), 
23 leah ito Y4-Z, 3upFemily record 
=e § “7 1B, CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).) 2 INTERVAL BETWEEN 
BS. PART |. DEATH WAS CAUSED BY: A Y 
eo IMMEDIATE CAUSE (2) age iso Bele bedge—> ___| Ahheese— 
< 
°o 
a 
& 
3 


21. | certify that (I) (this hospital) attended the deceased from..... at ANG. .ci pee "19. that (1) (we) fast 


saw the bk ed alive on........§ fe, B..19 OBe., and that death ceived 5 ot 3AM, from the causes and on the date stated above, 
“Ze ee 22b. DATE 


be retained by the hospital or attending physician. 


IECTOR: After this certificate has been signed 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


2 
3 
Hi (a), stating the underlying DUE TO 
© cause last, (o) 
= 0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Te) | 19. WAS /KS AUTOPSY 
a Se ee PERFORMED? 
oO Ee 
g 3 ves [] No i” 
4 = } 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 18.) 
S f | OR CONTRIBUTING L] CAUSE OF DEATH 
ra G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zs i as 
2 < 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stete) 
g e Hour a.m. While Not While factory, street, office bldg., etc.) 
z = Pit 19 at work at work 
3 
z 
| 
i} 
= 
& 


be filed with the State Dept. of Health prior to burial, 


2 
hemes MED, STAFF 

A a Lidiecth Qhhtetl-— ny, W pmecror [] Pas. [] Bae Sige 

’ Oh vs. ger 
| ag 2 2c. PHYSICIAN'S ow ‘ADDRESS 
i=} N (T: 7 
Efe | [Sie eepheenl Vorumer | 6100 Yak (0h, (ate,- 1a, Wid, 
oe 2 z 23, BURIAL, CREMATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) x sa ~ (State) 
ott Busvar"” = [June 9,1962 |Parkwood Cemetery Perkville, Saat 

i) = > ere 

ie )) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
1S 7/61 SN _ John Burns! Sons, Towson, Maryland 


pate 4UN 12 62 | o sa 4 Foeasan 


MARYLAND STAT! 


06735 


— DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O6'726 


fe) 


18. CRUSE OF DEATH [Enter only one cough per fine for (e), (bj, end (e). 


= 
§ PART | DEATH WAS CAUSED BY, 
3 IMM c 
= jo 
4 ‘“ AO,f DUE TO i 
yy Conditions, if any, which (b)_ 
geve rise to im jiete couse 
DUE TO 


{le}, steting the underlying 


be, 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
° @. COUNTY e. STATE b. COUNTY F 
5 Baltimore ee MARYLAND Maryland y Baltimore 
2 8 b. CITY OR TOWN [if outside corporete limits, |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
§ write RURAL end give neerest town) , 
@ = Arbutus AX Arbutus 
S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ j d. STREET ADDRESS re “|e 1S RESIDENCE 
© ON A FAI 
* 903 St. Charles Avenue 903 St. Charles Avenue ves] noth 
5 3. NAME OF First Middle Last "4. DATE “Month Dey Yer 
a) DECEASED OF 
a (ye ererint) Charles E. Howell pearh = June 23, 19 62 
§ 5. SEX 6, COLOR OR RACE)7, MARRIED Ay NEVER MARRIED [] | 8- DATE OF BIRTH 13 ]9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
2 Male White “1891 lest biethdey) |"Months| Deys | Hours | Min. 
5 WIDOWED DIVORCED December XX, 1891) 7Q yn. 
g 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a done atts most of working life, evan if retired) ; 
& a. Standard Oil Ret. Standard Oi Balto. Md. U.S.A. 
- 13, FATHER’S oc 3 = i "| 14, MOTHER'S MAIDEN NAME i a = As 
8 
oO * 
2 Edward F. Howell Nellie Murphy _ MS 
A ie WAS DECEASED re IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o es, 0, of unkown) | (Ifyes giveworordetes ofservice)) 
= 216-01-0355| Margaret S$. Howell, 903 St. Charles Ave. 29 


“ST INTERVAL BETWEEN 
ONSET AND DEATH 


“inners 


42 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
be retained by the hospital or attending p' 


A 


couse fest. (eh 
Gul ale ie, a 
4) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=e PERFORMED: 
= 
5 , . ves []_No G 
= [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County} {Stete) 
14 Abdro sim While __Not While factory, street, office bldg., etc.) | 
= 19 work et work t 


hat (1) (we) last 
the causes and on the date stated above. 


fath occured a 


3 should be detached for use as the burial-transit permit, 


iz 
‘: 


ATTENDING STAFF 
PHYS, DIRECTOR oO PHYS. 


O 


22b. DATE 
SIGN} 
é poh ze 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


Bao MD. 
<4 25 Dm. 22d. ADDRESS 
Beats J John C, Healy, _1311 Francis Averme - 
Oe 2 3 Q 23e. BURIAL, CREMATION, | 23b. DATE THEREOF a ~) 23. NAME OF SHMETERY OR CREMATORY 23d, LOCATION (City, town or an (Stete) 
nese 7A REMOVAL (Specify) 
grouse Burial 6/26/62 New Cathedral Cemetery_ Baltimore, Maryland 
te (4) Ne 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY gaa 25b. REGISTRAR'S SIGNATURE 
15m 9/60 Howard H. Hubbard, 4107 Wilkens Ave. 29, Md. — |parf¥N 2.6 '62 Cutten £ Kae. 


th. Poge 4 


ficote be executed within 24 hours aftgg 


The law requires thot the deoth certifi 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


R: After this certificate has been signed by the ottending physicion ond campletely filled in by the funer 


— 


director, 


Then pleose remove corbon popers. Poges | ond 2 should be filed with 


the Stote Board of Health prior ta burial, crematian, or removal, and in any event, within 77: 


ke hospitol ar ottending physicion. 


page 3 should be detoched for use os the buriol-tronsit permit. 


moy be retained 
TO FUNERAL DI 


ke 
a 
es 


iM 9/59 


ter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C6727 
Db73E CERTIFICATE OF DEATH 
lL ra cates ® peer enice (Where deceased lived. If institutian: Residence befare odmissian) 
@. COU 5 °. STi b. COUNTY & 
Baltimore eee “aryl and Baltimore 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neagest town) % 
Monkton, (Rural) yrs. Monkton (Rural) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION | ON A FARM? 
Corbett Rd. Corbett Rd. Yes J No} 
3. pak § First Middle Lost 4 mae Month Day Yeor 
{Type or print) Randolph Page Hunter DEATH 6-30 19 62 
S. SEX 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED [1] B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% last birthda: Months! Days | Haurs |  M 
male white wipowep [] bivoRcED [] 11-24-1881 yrRS. 


10e, USUAL OCCUPATION (Give kind of work done! 


. IN (G 11. BIRTHPLACE (Stote ar foreign country) 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINES Pe Uaey 


Vice-President Genl' Insurance Uses 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Hunter Florence Slingluff 
ue WAS neers EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
on. no, oF unknown) {IF yen. give wor or doles oF service) i 
no [ae Mrs. Elizabeth P. Hunter, above 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (a) 


Ly 20, | DUE TO 
Conditions, if any, which tb 
gove rise to immediote 
couse {a), stating the under. ( OVE TO a 
lying couse last. (a 


INTERVAL BETWEEN 
ONSET AND DEATH 


rd Pant Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
2 ; 
S yes] NO 
© ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
fay Hour While Not while factary, street, affice bldg., etc.) ! 
S © letwark fi} ot vark \ 
21. | certify that (1) (this haspitgs) dttended the deceased fram.__@ 7 “1°. ____. 196 2 ta_& Ade. ~ 19.47 that (I) (we) last 
saw the deseased alive an__ LEE dae Mae and that death accurred alo 5 M, from the causes and an the date stated abave. 


72a. SIGNPTUR eS 
a ATTENDING £0, STAFF 
- Jw. M.O. | PHYS. A Reroe PHYS, 7/26 


22c. PHYSICIAN'S 


NAME (Type] FP. rae FFRYMcCe .- 


230. BURIAL, ieee ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) es 
Bur tat 7-3-62 St. James Episcopal 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2S0. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


Brooks Funeral Service,Inc., Towson4, Md. 


cate JUL G "62 Outhua £ Piasus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ 06'728 


1 


“FOR STATE 


HEALTH T. [i tack op beara 7 i 2, USUAL RESIDENCE (Whore decoosed lived, If inslitulion: Residence before edmission} 
-2 ff Pai GOUT a. STATE b. COUNTY 
5@ -M MARYLAND || “47 Ate xo. 
Sis al Yb. CITY OR TOWN (if Gr copes Tila: 6. 2G OF STAY IN Tb c. CITY OR TOWN (ll outside corporete limits, write RURAL end give neerest town) 


e 


retained for your files. 


titggRURAL end vy) neerest town) 
Coy WS aa x Gevane 
< NA E Ol U2 OR MS. {if not in hospital, a streel e@iress) y STREET ADDRESS 0 (IS RESIDENCE | 


death. / 
= 


I! 


EF MEDICAL EXAMINER 
pee oe FASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATUREL FT oe 


mare Males Fr O! enc i] 2 oe TO ee edad Ao 


@ 


Health or its designated agent, prior to burial, 


Qe. BURIAL, CREMATION,| 22b. DATE 3 22c. NAME OF CEMETERY OR Balt oak a LOCATION (Cily, town, or country} 


Baccce)'@ [33 [ov Plegrat Rust. 
L Api lthioren |,-120) JIE Cube Sb 
SPet hi rnd. 


3 
~ 58 
Baro ON A FARM? 
38 2s f Og SCHL AR TZ 47 OE 409 Sef WARTZ OVE ves |] No [Ge 
Sea ae /3. NAME OF First Middle Last 4. eis Month Yeer " 
Seoek an ete 4 
== 3 ype or print) - DEATH 
zope yj tee” A RY SACK SOnw | Of 7 lors 
a> en 5. SEX 6, COOK OR 7, MARRIED KAT NEVER MARRIED 8, DATE OF BIRTH 9. fats iF hovot AYEAR| IF UNDER 24 HRS. 
sua = st birthdey) |"Months| Deys | Hours Min, 
5 BENS ye wivowen [] divorced t/S, $76 wr. | | 
Eve = 10a. USUAL OCCUPATION (Give Mind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe eg done dyzing most of working life, even if retired) % ) Wy) 
fuse. = | H- 
| 
35o 88 | PORTER CWOok UF Ss 
= a2 4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noe FD tL 
z 
eG els (LM. jSackKsow 4 Oy d/ : 
5) ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ses (Yes, no, or unkown] | (Ifyesgivewerordetesofservice) re Pec 
Bess \L_Wol 220 36013 Lana JACKSON. 407? SA WRRT] 
oa” Ss 18. CAUSE OF DEATH [Enter only ono couse per lineAbr (yi, #6), end (c).] INTERVAL BETWEEN 
os 23 5 VY PART |. DEATH WAS CAUSED BY; < By Ae, 
=aa5 |. 5 
freee oy py IMMEDIATE CAUSE OxOrn7 av ve ae My sor__|Sug 
S5e5°% ot | DUE TO 
2 Se". 
2268 5h Conditions, if eny, which (b) 
Gan 09 gave rise 10 immediele couse 
£5eR5 (a), steting the underlying ( DUETO | 
ues é last it 
ZSES tee =. (e)_ = 
* pote Te 0 FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Bog 2) | PERFORMED? 
2935 ||. eee { ves []_ No [}-—— 
Fagus = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
aise & | PRIMARY [1 or CONTRIBUTING [J | 
Hons | CAUSE OF DEATH. 
mot a od —_S 
Ges s S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (St 
| 5U8 5 it Se While __ Not While fectory, siree!, office bldg., etc.) 
ni Ge g ete _ lerwork (] et work (J) 2 i 
S20 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [7 Inquiry [_], and in my opinion 
wez2o y Y op 
Ls F 
o8sy death resulted from: Natyral causes Accident [], Suicide [[], Homicide [[]. Undetermined manner [7] 
T84 
Bm 
& 
ZA 
23 
i 
| 
° 
fie 
~O 
a 


TO DEPUTY 
please execul 


Tourm ath. a. 
24e, REC‘D BY REGISTRAR | 24b, AEGISTRAR'S SIGNATURE 


vee UN DE ‘be ee 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
paige) ¥ bs TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Le) vu 


CERTIFICATE OF DEATH 06'729 


a 


& Sz = 7 ; oe 

= = 3 1 rcouee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Er eS Baltimore a. STATE b. COUNTY . 

o 25 

2 £Ne a? MARYLAND rt, Maryland Baltimore 

ae ee 8 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || 'Y OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write ete iets town) ‘ 
a 2 é Arbutus 

@ uBR Bi d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yd. STREET ADDRESS . or @. IS RESIDENCE 

= =2 a ON A FARM? 
=o 3 ___5149 Westland Blvd. 5149 Westland _ _ Lvs] nof 
og 5 3. NAMEOF First Middle : Test 4. DATE Month — “Dey ‘Year 
Zan fe ot a Leroy Jester oe 
bos Jean el: ae ee F eS __June 6 ~“) $2 
ome 5. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 Hi 
wee Male White es oO 10/23/87 last birthday) |Months] Hours 
6 Oa wipoweb [7] Divorcen ["] yes. 
5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sg done luring neato working life, Ayers! relied 4 
ra - Y« Conductor ‘Ret. B.0. RR, Baltimore, Maryland 
6 13. FATHER'S NAME . of _ = | 14. MOTHER'S MAIDEN NAME rs 
i] s 
Z Louis Jester | Lucy Sylvester 


1S. WAS DECEASED EVER IN 
(Yes, nq or unkown) 
‘Wo 


ARMED FORCE 
(If yes givewarordates ofservi 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mrs. Tillie E, Jester, 5149 Westland Blvd. 


INTERVAL SETWEEN 


ONSET AND oe 


PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (a) 


H20,1 DUE TO 


d by the attendi 
transit permit. Then please remove carbon paper: 


. of Health prior to burial, cremation, or removal, and in any even 


ignes 
< 
a 7 


The law requires that the death certificate be executed wit! 


é 

s 

3 

ra 

> 

2 

a 

Be Conditions, if any, whieh (by A = a pe" es 

O95 gave rise to immediate cause 

eo (a), stating the undertying ( DUETO 
te sauce last fe) eae 2 fe 
z 9 2 = 0 FA PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. WAS AUTOR 

B33 is i el 
Dass & Pe ves [] NO 
ete $ 2 = 2Da. ACCIDENT WAS UNDERLYING DR 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 

& o 3 e¢ | OR CONTRIBUTING [7] CAUSE OF DEATH 
meso & | iF EITHER, NOTIFY MEDICAL EXAMINER) 

-S0 3 - - L— —— 
ie oS 2 S$ 20¢. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (State) 
25 g Ss at er ee While __ Not While faciory, sirest, office bldg., etc.) | 
8 2 aa 4 od lat work [_] at work ! 

mao? 

BeOS & certify that (I) (this h the deceased from 

ist 

2 OSs saw the deceased alive on. : 

S $a > OO , MED. STAFF 4 |GNED 

og pirector [-] PHYS. [J Vie ae 

o oe 22c. PHYSICIAN'S 

Hosa 

Remay ] NAME (Type) 34 

ae L »dmai 94 Sulphur-Spring : 

z= pte NY Fa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
amo \ REMOVAL (Specify) i 

ovo S aria 6/9/62 New Cathedral Cemetery Baltimore, Maryland 

Fae i Ne 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Howard H. Hubbard , 4107 Wilkens Ave. Balto. 29 |pare sun 11 '62 Caribe & Pisa 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH 


ae DIVISION aes if ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 2 
nee B673 CERTIFICATE OF DEATH 06730 
= $3 1. see DEAT! 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission} 
Reese - STATE b. COUNTY 
3 gn NM BAe TO manviano |" IY) 7, BACTO. 
2 ce / b. CITY OR TOWN Gt oulside eT, re ‘LENGTH OF STAY IN Ib ~€. CITY OR TOWN (If oulside corporate limits, wrile RURAL end give nearest town) 
oO write an give nearest town, , 
aos Xx eR Mos | 33 YRS. |Hsefop View x — 
gan d. NAME OF HOSPITAL OR eR UTION [if not in hospital, give streat eddress) d. STREET ADDRESS 1 © 1S RESIDENCE 
ede 50s S. ¥7=4 ST. sae SS. 47 = Sv: vest] OEE 
#4 ei a: . NAME OF oF First ~~ Middle 4 “DATE Month Dey —-—Yeer 
29) 3 
aah tent AM WM LDOUSREARE THA Jones Beam Jue 2 962 
3 5. SEX 6 COLOR OR RACE|7, maRRie E>PNEVER MARRIED [] | 8. DATE OF BIRTH % ee iF UNDER 1 YEAR| IF UNDER 24 HRS. 
, > le: it ley} aise jin, 
= EMAL E WAr ITE | vwwowe]  oivorceo [] Jue oY = S, /$ q g 6 3 vis DEH baal rr | bal 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


4 ee on mate * 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, even if ratire — 

Pousewire — AT HomME (PBALTo.Co. Mp. ASA 
13. rene ER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN ToEPFIER. —DWWnA SeX#MieTMAN 


7 


me WAS Ceri ae IN U.S, SRrED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT _ <7 + yi 
. es, o, pr unkown) | (Ifyesgive weror, ey sp Cc Ww, bap ms (ii) ¢ (24) 
Ni iss — prory WM. SONES SOS >. =s ae 
P18, GAUSE OF DEATH [Enter only one causa per line for (a), (b), end {c).] = 7 INTERVAL BETWEEN 


aoe ih a . _ MUMOCRRDIBL IV FRRCMCN | mines 


Lf # } * 


Conditions, if £55) Ste Me ic TERIOSCLE PROT Tre CRKADIO VPSCULRE | Ss VRS 


geva rise to immediete ceuse Gi 
(8), steting the underlying DUE TO QP i SERS & 


couse lest. te) 


r 
‘ 


= =a 
} 13 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
Q a ea ERFORMED? 
= 
< YES NO 
Cl i ee , | ves (]_ No EJ 
& | 20s, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | {le EITHER, NOTIFY MEDICAL EXAMINER) 
3 a = Z 
S | 20c. THE OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) (Steta) 
a Hour a.m. While __ Not While fectary, street, office bldg., etc.) | 
= es 19 et work et work 


> 
a 
> 
e 
& 
= 
Uv 
ie 
rc) 
Fs 
3 
€ 
2 
S 
6 
= 
ge 
a 
S 
3 
a 
a 
2 
o 
i. 
a 
2 
o 
S 
= 
x 
a 
2 
a 


ECTOR: After this certificate has been signed by the attending physician and com, 


3 should be detached for use as the burial-transit permit. Then please remove 


be retained by the hospital or attending physician. 


2. 1 certify that (I) (this she att oo the deceased from../4 STREET, 10 PL Fz, 19.....2, that (I) (we) last 


4S 1C2....... . and that death occured aff! 4SIKon. the causes and on itt date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


2 saw the deceased alive on... 
o gre" 
a 22e. SIGNATURE 226. DATE 
ATTENDING MED STAFF SIGNED 
: 2 Eas te. Mo. | YS Oo DIRECTOR ays. 
bi an Se ! 22e, PETSICAN E "| 22d, ADDRESS 5 
a> ype 
Baas as W._B. BAERMANN, M.D, _|..340] .Dundalk.Avenue....-22—.. 
Qepee S 238. BURA GEM pal ‘3b. DATE THEREOF q”, “NAME OF CEMETERY ORMCREMATORY je LOCATION (City, town or county) (Stete) 
2 OS EMOVAL (Specify] 
aged Bajar Vine 26,061 OAK 1) Alin Acro. Ge. ye: 
a \ ; Sa. REC’ WRAP | 25b. REGISTRAR'S SIGNATURE 
vr AIS (4) YW 24 FUNERAL DIRECTOR'S S\GNATYRE DRESS = 2 : 
15M 9/60 ll. B2I¢ UDSON © sae DATE phoned 


jer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, — a 
N6740 CERTIFICATE OF DEATH ABA 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institutlon: Residance before edmission) 


@: hours aft 


pletely filled in by the funeral 


¢. COUNTY , STAT &. COUNTY. 
Baltimore ____ MARYLAND Maryland altimore 
b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 
writa RURAL end giva nearest town) 
Dundalk (22) 35 years Dundalk (22) — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) | d. STREET ADDRESS cA Berge 
67 Dundalk Avenue Em I _67 Dundalk Avenue 
‘3. NAME OF First Middia — Last 4, DATE Month ‘Day 
DECEASED on 
hype or pha THOMAS J. KENNEY _ haw deel June 1962 


5. SEX 


9. AGE (In yeers 


st birthday) 
The i. 


6. COLOR OR RACE 


white 


B. DATE OF BIRTH 


July 31,1887 


Jf UNDER 1 YEAR 


IF UNDER 24 HRS. 
pare Deys |~ 


7. MARRIED NEVER MARRIED. as 
> Oy Hours Min. 


wipowep [_] Divorced [_] 


male 


10a, USUAL OCCUPATION si 
dona during most of working lif 


kind of work 11. BIRTHPLACE (County & State, or foraign country) 


aven if ratirad) 


1Db, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Stripper Foreman Steel Maryland ya 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Kenney _ . eo Mary Ann Murphy rs = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatesof service) 
no 13-07-8508) Elsie S.Kenney same as #2 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter dg 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


be retained by the hospital or attending physician. 


ECTOR: Alfer this certificate has been signed by the attending physician and com 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


a 
LD. 


age 3 sI 


<4 seiaiaeae 
18. CAUSE OF DEATH TEnter only one ceusa par lina for (a), (b) sand (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 


roe emai) rig. te al isnpse. -\ eae 


6 or whieh ie nas Diabetes Hel 7s Ss 20S y 


gave risa to immediate causa 


(e), stating the underlying ( OVETO _ Arilevniersese FOSS/S, 7 oY KS 


cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY — 


PERFORMED? 
YES no [ 
2Da. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 


While Not Whila 
‘et work et work 


Hour a.m. factory, straat, offics bidg., atc.| | 
pom. 19 


21. F certify that (I) ae, attended the deceased from....s LRU] iE ey 9AL to. AME. 9, 19.@.4-thet (1) (we) last 


saw the deceased alive on.: MAL... PAN .19..G.-2-and that death occured wth from the causes and on the date stated above, 


22a. SIGNATURE - 22b. DATE 
Cita FT Aad tiy— 08" a Boo OM 6/o0/eo® 
22c. PHYSICIAN'S 22d. ADDRESS 
ee es David ee we wld Dundalk Avenue, Dundelk..22,Mde—. 


be filed with the State 


death. Page 
> TO FUNERA! 


TO HOSPIT. 
& director, Pp: 


= 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ap 


a 
= 
Bo 
= 
3 


23e. BURIAL, CREMATION, ts DATE THEREOF 23e, NAME OF CEMETERY OR CRI 23d, LOCATION (City, town or county) "Sra 


REMOVAL (Spacify) 
Bur ee Holy Redeemer 


falter Brooks Bradley,Inc.,Dundalk 22,Md.loargun 2 2 "62 Outing ff $0, 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oS b7H CERTIFICATE OF DEATH O6'732 


iR oer DEATH : a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
* a. STATE b, COUNTY 
_ Baltimore ‘MARYLAND Maryland Z it 


g hours after 


ding physician and completely filled in by the funeral 


b. CITY OR TOWN (if outside comorata limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nasrast own) 
write RURAL and give nearest town) 
a _Fort Howard 10 days . Baltimore ‘ ~ : fuze Ep 
~é ri} d, NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give street address) | d, STREET ADDRESS e AS ares 
ON 
i Veterans Administration Hospital | 1239 Glen Haven Road ves [] No Lg 
"3. NAME OF First Middle Lest | 4. DATE Month Day fa 
DECEASED OF 
(Type or print) Charles R. Kernan | grate June 6 19 62. 


6. COLOR OR RACE {IF UNDER 1 YEAR 


Months eae 


]9. AGE (In yaars 
last i 


] B. DATE OF BIRTH ‘IF UNDER 24 HRS. 


7. MARRIED fg] NEVER MARRIED o 2 aes 
Hours | Min, 


lease remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after de: 


Male White wow [] _ovorceo]| November 10, 1894! 67 _ =] : 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY) 1. BIRTHPLACE feadare & State, or foreign — 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Salesman Meat Company _ Baltimore, Maryland U.S.A. = 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
Michael J. Kernan | Isabelle Ackenback LL. = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? si 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (ifyes givewerordatesofservice) 


17, INFORMANT? 4 nd cal Recorag"" 


TTENDING PHYSICIAN: The law requires that the death certificate be executed with 


a 
25 
ee 
ct | Yes | __ WT | 220-03-147) | VA Hospital, Fort Howard, Maryland. mikes 
5aee 18, CAUSE OF DEATH [Enter only per line for (a), (b), and (c). INTERVAL BETWEEN 
SHES A 
4 6 PART I, DEATH WAS CAUSED BY. 
ap ae HWaAs caustD sy: BRONCHOPNEUMONIA gia): cae 
e522 t SUOE 
O4 GG 
S528 Conditions, if any, which (b) CEREBRAL THROMBOSIS E 3 DAYS 
23 £9 gave rise to immediate cause ‘ =i = 
= eae (a), stating the undedying DUE TO 
sige e ere (e) = fe. ee 2322 a i - 
a 2 a o 0 Es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE C CONDITION ¢ GIVEN IN PART T 13) 19. WAS AUTOPSY 
S88eo =a 
‘a es ©| GENERALIZED ARTERIOSCLEROSIS. ARTERIOSCLEROSIS OBLITERANS ves [] No BRK 
rey 32 ¥vL = inctine — =s55 ee —s == - = 
£375  [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) 
Quod x E OP CONTRIBUTING [-] CAUSE OF DEATH 
ce. Re G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> = ee — . 4 
BEET % | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stote) 
Bess While ___ Not While factory, strest, offics bldg., etc.) | 
rood = g 19 at work at work 1 
2 rt — - 
~~ oo 
eOis 21. | certify that Qf (this hospital) attended the deceased from...May..27........... 19.62 10..... vy 1982, that (% (we) last 
Zz 
mS Be saw the deceasgy alive on... SUM 62, and that death occured a: :35R Mom the causes and on the date stated ebove, 
Ga “22a. SIGNATURE ; 226. DATE 
e: fics ATTENDING MED. STAFF SIGNED 
wees , yee. Vee mo. | PHYS. [2] binecron [1] PHYS. fel 6/6/62 ae 
Hasse | 22. PHYSICIAN'S 22d. ADDRESS 
nee Se NAME (Type) D 
wo Zsy IRVING FREEMAN, M.D. | VAH, FORT HOWARD, MARYLAND 7” 
Renee 23a, BURIAL, eon | ‘DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY —| 23d, LOCATION (City, town or coun! (State) 
Se REMOVAL (Specify) 
Qroes BURIAL | 6-9-62 _—|_ Loudon Park Cemeyery Baltimore ,Maryland 
VR AIS (4) () Jaa FUNERAL oIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
bide W ‘Wm. Cook, Inc-, 1217 St_ Paul St _loareiN 11 "62 | Chur Foran 


Baltimore 2 Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
96742 CERTIFICATE OF DEATH , 06733 


ed 


i ae Reg. Dist. No. 
s 3 5 |. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission) 
oS aeig eo OUND Baltimore marvano || ° SE Maryland = & COUNTY By ps 
a= \ & Hnér og 
£6 rs = b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oS 5a RURAL ond give nearest town) 
@: Rosedale X Rosedale 
WH 8 x 4: NAME OF HOSPITAL (IF not in hospital, give sheet eddress) d. STREET ADDRESS «. 1S RESIDENCE 
ms OR IN! 4 
oR 6511 Golden Ring Road 6511 Golden Ring Road ves] No 
5 
o ef 7 a 
aap ee a 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
colt DECEASED OF 
& 23 (Type oF print) CHARLES KNAPP DEATH June 19 62 
= is 5. SEX 6. COLOR OR RACE |7. MARRIED DR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF es TYEAR] IF UNDER 24 HRS. 
3 3° fos pene Months[ Doys | Hours] Min. 
aie Male White |wwowenQ _ovorcee) | Aug. 28, 1906 ye. 
3 E fags Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign | 3 12. CITIZEN OF WHAT COUNTRY? 
3 of juring most of working life. even if retired) 
3 Sgt q Hof working life. even if ; 
5 pes Retired Baltimore, Maryland 
& Zs 2 
Db i 2 & se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
iJ 
8 See I) Lawrence Knapp Charlotte Knapp 
= = ¢ 2 7 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 8 (Yes, no. oF unknown) Itt yes. give wor or dates of service) 
8 off | 215-22-981), | Mrs. Bernice Kna 6511 Golden Ring Road 
8 of e ice ipp en Ring 
ney Veune! 
8 ie 8 18, CAUSE OF DEATH [Enter only one couse pesatine for (0), (b). ond (<)-] c INTERVAL | BETWEEN 
aie PART |. DEATH WAS CAUSED BY: Ort< 
tee es 3 IMMEDIATE CAUSE (0) 
eS ib IO DUE TO 
— see 
See om | a, 
ge el eee ee Lk 
& 3E 
5) (5 Se cause (a), stating the under. ( CUETO (t-a—— 
g¢ 232 fying cause last. te) 
3 a 3 5 Zl Oo a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19, eae 
2SnF5 = 
Bese & | vessC) nol) 
gagco u 
Z 2 gy 
rs oF 3 5 = 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 18.) 
Sa NS & [OR CONTRIBUTING D) CAUSE OF DEATH 
ag 3 £° U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
YREunc = 
sos 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County (Stote} 
¥ 5.2 es 8 “ yi While oti ceiiie factory, street, office bldg., seh) w 
zaerE g i ler work [7] ot work 4 4 1 
says, lass 
2 BB cas 21. 1 certify thot | attended the deceased from_ t DUG, fe wed to gene Cr_)_, 19loAathat | fast sow the deceased 
2geu<¢ z 
ines s 5 alive on - _ Land thot death accurred oS, SP fram the causes and an the date stated abave. 
ta Bo ie nee city or town, state) 
owes SIGNATURE _ “2 Zt 
eee 2 o 
O¢csva 
Eas 
22585 f PHYSICIAN'S 
meses ROONEY Sat er = Sie LS owe ae eer ea ee ee 
RSBO'D Za. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2.0 
O-5s5 . BEMOYAL Peecin ; 
g= 32 6=30~1962 Parkwood Cemete Baltimore, Maryland 
2 2 XY 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 24b, REGISTRAR'S: Pag tae 
Neat) Lilly & Zeiler Inc. 1901 Eastern Ave. patedUN 2 9 be ceva 


ISM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06'734 


HEALT 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosed livad, If insiilution; Residence before edminion) 
3 coy Wage as ¢, STATE b. COUNTY L; LF 
5 fan. LOR MARYLAND Ds, fGa, a 
8 b. CITY OR TOWN (if outside comorate limits, © LENGTH OF STAY IN tb © CITY OR TOWN [lt outdide corporate Wnills, wills RURAL end give nearest lown) 


write RURAL ‘end give ngarest town) 


wn ptt Covtim 


(Semis |X “2 ee Cas TR 


d for your fil 


§ A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, one street eddress) | d, STREET eae e. ON A FARM? 
ON A FAI 
: Ae lati) Davie ll fog 26 |_ “I 4 ‘aioe Drill Raf 
Bee a Y. ag ope wenled : Le Peg _| ves] Noga 
Fag 5 EO: First Middle 4, Sore Month Day Yeer 
Ee tama DECEASED 


? _ — . 

{Type or ria JA ™M Fe on DEATH peered 7 po 

5. SEX 6. COLOR OR RACE] 7, rate fF te MARRIED ZL Kee Sr hie Fd 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S aks] Be 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


te should be executed within 24 hours after death. If any delay a 


- 
2 
P) 
— saat _ last bithdey) [Months] Days | Hours | Min. 
he Prac. | Wine wwowe[] vivorco[]] 4-3 OS & yn, | 
ope Tos. ee OCCUPATION (Give kind Tob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (State or forsign country] 12, CITIZEN OF WHAT COUNTRY? 
aN jone magus most of wor e. ee ga VA ae. Ca ae 
aye 1. Cerny P21 tytrvrts Caved Ce zt Lg AIS Ah : 
te 13, =e RS NAME = 14. MOTHER'S MAIDEN Ni 
= g my g g at 
= ote Pada reed rv. Piste Lert Hoy Ben Bee 
Ec $ Ps WAS DECEASED a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
228 Yes, no, or uakown) | {yes givawaror detesofserviga) = be hus 
as Wy IL I2HS-C7 Sey) Trion Kr lor. Certs) ¥- 
3 ‘a ed 18.” CAUSE OF DEATH [enter only one cause par line for (a), (b), end {c).) INTERVAL VAL BETWEEN 
aie PART |, DEATH WAS CAUSED BY: iy & CLE a “ “ RSET AO Cea 
si8e IMMEDIATE CAUSE fo)__ Card Dotnet 7 LEG tee Bt ere 
yet 4 
a8a¢ AO,] DUE TO 
562 Q Conditions, if ony, which (b) a i se | 
a ar geve tise to immediate cause 
Eee ia (a), stating the undarying DUETO 
fey & cause lest, to 
22 § $§ 0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(]/ 19. WAS ‘AUTOPSY 
5: 2 ee ERFORMED? 
eeere 5 “Paper, ves [} no fil 
=a 33 3 E | 20s. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Par Il of itam 1B.) J 
w2Z22- | PRIMARY (1 or CONTRIBUTING CI 
g Be care OT RCAUSE ORDEATH ae mae ere an = 
eg E = es al et 
eae | 20e. TIME OF INJURY Month, Day, Ys 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, for | 20%. (City or town) (County) (Steie) 
ony 5 hee ay While __ Not While tory, street, office bldg., etc.) | 
cats 5 z = pe Patter. jet work [_] ot work [] | @-p -7-ee- . | 
ye 2 Baie 21. I certify that | took charge of the remains described above, held an Autopsy ie) Inspection kX) Inquiry Ki and in my opinion 
SERRE death resulted from: Natural causes fx Accident [4 Suicide pa Homicide oO Undetermined manner Oo 
Ba] 
ame . CHIEF MEDICAL EXAMINER [—] 
gay ACTUAL 2D: 2 Se Ce So} = ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
.: gly ‘a SIGNATURE ee & = M.D. 
DEPUTY MEDICAL EXAMINER 
2) gigs EXAMINER'S oY, si] é- pect ee 
PszBs “a NAME (Type) tDilA PLE Ss Aes terest, Eita So CCL ee 
e g 36 2 Ze. BURIAL, cite | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) Gr 
i Ba = REMOVAL (Specify) 
gex~os Burial 5/11/62 Lorraine Cemetery Baltimore, Maryland —___ 
AR | 24b. REGISTRAR'S SIGNATURE 


ery ane’ | 


VS. -AISME 23. ERAL DIRECTOR Qtr ADDRESS 240. REC’D BY REGISTR. 
5m 9/60 ‘YX Ell sworth Arma cost»4600 Liberty Hghts, Avenue 4UN 12 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06764 CERTIFICATE OF DEATH 06735 


ame 


TOa. USUAL OCCUPATION (Give kind of work 

dona during most of working lifa, avan if retirad) 
None 

13. FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


ical 


ician an: 


None Perth Amboy, New Jersey Ue 8, 


14, MOTHER'S MAIDEN NAME 


Cleveland Forbes Dunderdale _ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Hyasgive war ordatasof sarvica) 
no no "__| none Mr. Jno, VanC,¥oppelman_(son)4814 Keswick Rd, (18) 
1B, CAUSE OF DEATH [Entar only one causa per lise for (a), (b), and (c).] Tae. | INTERVAL BETWEEN 


| Anne Forbes Parker 
17, INFORMANT Address 


ae 
ee Rese . PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Rasidance bafora admission) 
tee a. COUNTY a. STATE b, COUNTY ee 
5 ene MARYLAND Maryland Baltimore City 
ao oe $ b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH Of STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearast town) 
@: aa writa RURAL and give nearest town) } of 
E78 years Baltimore a Vor 
= 2 Ped NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strael address) d. STREET ADDRESS. e Babi 2305 
= =2e 
eaaeat College Manor ||. __102 Millbrook Road, Balto 18. | ves[] soRy 
3 2 4 ; ies es Middle Last 8 Month 0. Year 
5 3 3 F 
3 Pa meer sire GRACE LAWRENCE DUNDERDALE KOPPELMAN, | en June 23 19 62 
o 8 § 5. SEX 6. COLOR OR RACE/7. MARRIED [IJ Never MARRIED [-] | 8. DATE OF BIRTH ‘9. AGE {intzeate [IaUNORSAINEAR |, TELUNOER 24ib7RSs 
£28 nid gp tides nan) eae ge 
88 Female White | weoweXX ovorceo]| Januaryf3- /1876 | 86 
$ 
Qo 
& 
i 
2 
3 
a 
< 
3 
= 
is 


permi! 


cian. 


After this certificate has been signed by the attending phys 


PART ft, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


49 / x DUE TO 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


The law requires that the death certifi 


Fd 
> 
4 a 
ang 
2 £ Conditions, if any, which (b) ah 322 : —_—_— 
ac ga to immadiata causa 
£ = {a), stating tha undarlying DUETO 
= Sageriying 
: fe) 
es o SS = = 
= are Zz PART, Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
2 9 
3 8 5 S = y) i yes [] no [J 
Be 3 © |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) a 
Seok © | on CONTRIBUTING [] CAUSE OF DEATH 
fee ee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm," 201. (City ortown) (County) (Stata) 
Buss 6 Hour @.m, Whila Not While factory, streat, offica bldg., ate.) | 
a <= 3 = nae 9 at work at work t 
‘3 = = 
Heos 21. I certify that (I} (this hospital) attended the deceased from... 45.4 ol teeca se fOscte Nee 19.02, that (I) (we) last 
895 2 saw the deceased alive on... Bis oStee 19.6.2 and that death occured at 3.2m, from the causes and on the date stated above, 
of rors 
a . SIGNATURE 22b, DATE 
x aoe Be ATTENDING MED, STAFF SIGNED 
ee P , 2 mo. |PHYS. — []  birecror [} pxys. [] 
| ° = DL 22¢. PHYSICIAN'S. 22d. ADDRESS 
Ree as / NAME (Type) 
poate UA) SE ee es eee | ave 3 
Q<> B8 [Pa URAL CREMATION. [736. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (State) 
meh e ® REMOVAL (Specify) e if 
otguk burial Tune=26-62 | Druid Ridge Pikesville, Baltimore §. 
vp AIS (4) ®) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC A BESSTEAR 25b. REGISTRAR'S SIGNATURE 
15M 9/60 X Stewart & Mowen Co, 108-"-North-Av Balto.=1. DATE Onthen £ Hnun 


in by the funeral! 


@ hours after 


a 
= 
ca 
N 
msl 
c 
5 
% 
3 
& 
a 
ri 
> ui 
ra 
5 
a 


€ 
Bo) 
re 
2 
“3 
if 
= 
3 
#5 
a 
N 
re 
= 
3 


Physician. ‘ 
has been signed by the attending physician and completel 


: The law requires that the death certificate be executed wi 
3 should be detached for use as the burial-transit permit. Then please remove carbon pa, 


Health prior to burial, cremation, or removal, and in any event, 


[<5 

an 

2 

= 

8 

cy 
a33 
zs 
shee 
2ee 
ou 
aes 
U2, 
Z5e 
ao 
Heoss 
Be hwe 
mS052 
Pe a 

A 

fe aes 
o as 
gages 
Rope 
o<583 
meh 3= 
3. 
ovous 
28 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DET4S5 CERTIFICATE OF DEATH 06736. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ed livad, If institutlon; Rasidance- befora admission} 
PuCOENLY B : e. STATE b, COUNTY 
altimore _ MARYLAND | Maryland - 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporeta limits, write RURAL and giva naerast town) 
writa RURAL and give nearast town) 
Catonsva lle 35yr7mthldys Balti ae 7 val 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ArViR le sf. @. 1S. RESIDENCE 
é ON A FAR 
SING GROVE STATE HOSPITAL P| pi eae aS | ves] no x 
'3. NAME OF First Middle Test 4, DATE Month Day ‘ae 
DECEASED OF 
(Type or print) Evelyn Krebs DEATH June a q9 62 
“5. SEX [6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [K] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Honlie iae Hours | Min, 
female white wipowen [_] pivorcep [~] Nov. 16, 1888 73 vs. 


Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


Tl, BIRTHPLACE (County & Stata, or foraign country) 
dona during most of working lite, avan if ratired) 


dressmaker _ Maryland poe isos ey 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles 5. Krebs Christina King _ = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ Address 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservica) 
__uninown __| Records; SPRING GROVE STATE HOSEITAL 
18, CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and (c).)_ "4 ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
rok St ee i__Plevral effusion with cmgestive heart failure |_ 


42 20 DUE TO 
Conditions, if eny, ea w_Arteriosclerotic heart disease 


gava risa to immadiata causa 
(e), steting tha undarlying 


DUE TO 


: w_Genanlized arteriosclerbsis _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTOPSY 


z 

g PERFORMED? 
z ? Obesity ves fF] no [J 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) = — a7 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
5 (Ae, Whila __ Net While factory, street, office bidg., atc.) | 

3 19 at work [ ] at work [_] 


21. 1 certify that (f (this hospital) attended the deceased from. th. an hat QF (we) last 
..» and that death occured ae , from the causes and on the date stated above. 


saw the deceased alive on 


22—. SIGNATURE _ = 32b, DATE 
parht flew Set me BIRECTOR fa ais. ba 6-11-62 ae 

PS, mas ADRESS “SPRING GROVE SIAIE HOSPITAL 

ao----=------- Og tbonsvilie2h.. Maryland. .----- 


a EBURIALS CREMATION, | 23b. DATE THEREOF 23¢. NAME ,OF CEMETERY OR CREMATORY 23d. Ch. (City, ‘or county) (Steta) 


eta) vs Jane 963 OS emntth vow, Plow, eed /M¢. 


24 FUNERAL ee SIGNAPURE ESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ee —< : es Jburnieg Mf DATE gun 14 '62 


eh at PF nh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PERIGEE MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6737 
Reg. Dist. No. 


ol 


12, CITIZEN OF WHAT COUNTRY? 


“4S A 


Ve. USUAL Secueaans ra) on done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
F 9 if reti 


FF, etn asek Se 


HER'S NAME z 14. MOTHER'S: eet NAME 


oe af £ 


ey 
ct dee Ye 
fos. 00, OF unknown) oe ‘wor oF dates of service) 
er See 6- lout pee for (Lif - Forel [eZ {fECCHG G0 Me 


INTERVAL BETWEEN 
ONSET AND DEATH 


esgic 
2 5 
Lied 
£3 é We 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decomed lived. {f Institution: Residence before admission) 
= °. ‘ 
a M SoS PLT pte pe manviann || °° STATE ff pO? peas We zi 
zs 3 b. CITY ies TOWN tub corporceSinin wie RAL ¢. LENGTH OF STAY IN 1b “3 CITY OR TOWN (IF cutside corporate limits, write RURAL and give aearant ST 
Le ics! 
‘ 3 v — Zit 
@ edt — £7 f) L& Z fl eks 
2 = 4. i ‘OF HOSPITAL OR INSTITUTION = oe in hospitot, give street address) i STREET ADDRESS @. IS RESIDENCE 
ae ihren 
a a 
oD 
33 rs 3. NAME OF First Middle Last 4. DATE jonth Year 
Pe 7) ‘Type o pin) ns Pah Cer Gok. Ve Ly fe bs DEATH OV e ae 19 f 
ra : 6. ioe eal: % 7. MARRIED [7] NEVER MARRIED [[}] 8. DATE OF BIRTH Ss AGE (tn yeon {IFUNDER IYEAR| IF UNDER 24 HRS. 
cd Months | Days | Hours | Min. 
£ , «el eee DIVORCED J 3 ee x 2 AG yr. 
= 
“ 
2 
oO 
3 
> 
a 
4 
= 


18. CAUSE OF DEATH SRST ‘only one coute per line for (0), (b), ond (c). ina for (o), (bl ond(e.)=SOC*~CS~*~S 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0) 


5 / DUE TO 
3, iF ony, which e) 


gove rise to immediote couse 


a 
s 
3 
a 
& 
i 
$3 
ry 
© 
e 
zw) 
AS 
c) 
Ee 
“ 
Py 
S 
a 
2% 
= 
& 


‘ansit permit. 


icate should be executed within 24 haurs after death. 


. writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta th 


Ge 7 F p, CHIEF MEDICAL EXAMINER [1] UATE OND 


ASSISTANT MEDICAL EXAMINER [-] bE ps fi 
EXAMINER'S, , ar AEA y= DEPUTY MEDICAL EXAMINER <4 


1. |] 22b. DATE THEREOF 2c, NAME OF CEMETERY;OR CREMATORY 22d. (3 TION le te) 
at fe c Z a < fe LECT) tA 


hatead Uf | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cute the certi 
farwarded ta 
ar remavol. 


a 
és (0), stoting the undertying( OVETO 
38 causetot, © 
gs YA) Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
OR 5 yes []° NO 
2s g ——s Fi 
s = [20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port 1 18, ay 
Be E | 205. EXTERNAL CAUSE WAS WURY OCC (Enter nature of injury in Port | or Part I! of item 1B.) Py. oe 
Ex G | CAUSE OF DEATH. By 
oO 2 =. 
83 & |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (State) 
ae 8 ich 6:4, While Nat while fectory, street, office bldg. etc) | 
38 = p.m. ibd ‘ot work [[] ot work [[] 
=e 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [G~ Inquiry [_], ond find thot 
26 death resulted from: Natural causes [2 Accident (1. Suicide (J, Homicide [7], Undetermined cause [[]. 

5 

= 

a 

= 

< 

4 

= 

z 

=) 

2 

° 

i 


TO DEPUTY MEDICAL EXAMINER: This certi 


DATE SUL 3 ‘62 Onthan & Keane 


VS. AISME(5) N 
5M 9/55 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERISA FAAMINER S SERTFICOAR RE PEATH __ 673.8 _ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a is iy, 


(2), steting the underlying 
cause lest. (e) 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 


PERFORMED? 
| ves [] NO Tx 


“20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING () 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
ue 19 


20d. INJURY OCCURRED 
While __ Not While 
at work 


208. PLACE OF INJURY (Homa, form, | 20%. (City or town) ~~ (County) (State) 


fectory, street, office bidg., ete.) i 


1 


MEDICAL CERTIFICATION 


ot work [J 


21, I certify that | took charge of the remaips described above, held an Autopsy tial, Inspection Inquiry q and in my opinion 
death resulted from: Natural causes |], Accident fe} Suicide [eal Homicide (Lay Undetermined manner & 
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2 
oO 
= 
a 
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HEALTH DEPT. /5: PLACE OF P EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oe) tae e 
re Ae a MOLE . Fee e. STATE MM PD. b. COUNY AL 
gu b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrife RURAL end giva rect town) 
@ 5 pes? RURAL aS ran town) o Yie.c As Lu ‘ 
ig 3 UTHepkKViteere y THER. VUle = 
f>v Le _ 
Ss 4 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS je is RESIDENCE 
BGK a INA FARM 
Size. (377 OukrejeH Ad | a B97 bukvEier {f>__| wsf no 
aces ‘S }3. NAME OF | rst ~ Middle a le | 4, DATE Month —S*~*~C yn 
& 23 zi OF 
=otey Mrecrrin U/IeLIS EnwatkD? Nuerz perme Juve [6 1962 
3a >= 3 5. SEX 6. COLOR OR RACE/7. MARRIED Bey NEVER MARRIED [-] | 8 DATE OF BinTH [9% ae din goers IF UNDER | YEAR| IF UNDER 24 HRS, 
w Months] Di Hi | Min. 
7s Ea 3 wow]  pivoreo [| “J-2 3% — 2D Zz FF Sale | dee | ot 
eaNps T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) -—=*{ ‘12. CITIZEN OF WHAT COUNTRY? 
ea ba aN done during most of working life, ever retirad) ” 
3855 VT AW TA : MM DP. > "| ae Bes 
£26 @ y ype 14. MOTHER'S MAIDEN NAME =r Sine} = 
x 
Sse é ay HukTr MECH LMS) 
ty! E fi tOR. pie NERIN U.S. ARMED iy 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ma 
sae 284.10, OF unkown! erie letosof servica : . 
zee | YES fe eS 214-18-2563 Evelyn M. Kurtz,1327 Burleigh Rd.,Towson, 
32 ES || 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) = as . oT INTERVAL BETWEEN 
cg ; ONSET AND DEA: 
2 PART |, DEATH WAS CAUSED BY. 
be8 IMMEDIATE CAUSE (a) mM Yoc ARP: At. [WEarcTe ted VA TER 
2 8 “es oF) | DUE TO 
a a Conditions, if any, which (b}_ »* 
Bt tad geva risa to immadieta couse 
4 BS DUE TO 
8 
te 
8 
“2 
= 
= 
od 
: 
i) 
vo 


CHIEF MEDICAL EXAMINSR Ea 


or its designated agent, prior to burial, cremation, or removal, and in any event @fflin 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


§ 
& Pape Ee hz PAE mide ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 
FH a Be eden te BLETEEA« DEPUTY MEDI ry Poavine, VE IV be ys > 
E 3 NAME (Type) Meet ’ 7. PB. tL SG uR Addfass ee a ties 4 ian Me a. 
ig Tis. BURAL, CREMATION 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eouniry) (Siete) 
8 pei “we 
o* B ocd BALD MLRE WATIONM BPAT/ MELE » CTBRVK A 
i 23. FUNERAL DIRECTOR ‘ADDRESS 2de, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


‘suri Pp i Sees Vike Rh) Dot ail owe SUN 215 Cuthen f Kana 
. cae a 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NB7483 CERTIFICATE OF DEATH 


& $2 sd, 
eS Q 3 1 Se, DEATH 2. USUAL RESIDENCE (Where | in 
25 STATE b, COUNTY 
sa Baltimore County S neeani c Wd 4 
= 52 BSc OR Te tea Ee atoll : c. LENGTH OF STAYIN Ib ||. CITY OR TOWN If outside corporete limits, wrila RURAL and give nesrest town) 
to write end give neerest town! on e 
@: b Mt. Wilson, Waryland ed = ys |_ A Ana po 27S GA 1b? Bi 
© BSC (1 | 4 NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streol addved) @. STREET ADDRESS «. IS RESIDENCE 
AFAT 
= Mt. Wilson State Hospital eC SEVEr SC. ves] NO Bf 
4 “3. NAME OF — First ~ Middle ; Lest | 4. DATE Month “Dey Yeer 
a DECEASED | Or 


(Type or print) ths Evelyy Leowse Lark TAS | DERTH j / 942 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yoors IF UNDERT YEAR) IF UNDER 24 HRS. 


stbirthday) |Months| Deys | Hours | Min. 
/ werea wioweD [] _ DIVORCED fx} 6/27/ 1S Pine a ae hes a a 
10e, USUAL OCCUPATION (Give kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ait country) 12. CITIZEN OF WHAT COUNTRY? 


Afar y land | Ys. 


done during most of working life, aven if retired) 


fuse WorK 


y event, within 72 hours after death. 


e attending physician and completely fille 
Then please remove carbon pa 


z 
2 13, FATHER'S NAM 7, ie | 14. MOTHER'S MAIDEN NAME 
z anes * ice Fferenucte ween aS 
3 15. WAS DECEASED EVER IN U.S, ARMED FORCES? iB “SOCIAL SECURITY NO. [17 INFORMANT Address 
3 (Yes, noyor unkown) | (Ifyesgivewerordetesof service) 
8 2A Mt || | eo. Hospital Records, Mt. Wilson State Hospital 
5 1B. GAUSE OF DEATH [Enier only one ceuse per P for (e), (b), end (c).) ee BETWEEN 
2 Apip DEAT 
PART I, DEATH WAS CAUSED BY: ES 7 yy 
5 IMMEDIATE CAUSE (e)__ & 2” Ardva need Fic/ Habs 4 [uy be rcwfosts|— 1 Pages. 
Ss OOo vol DUE TO 
& Conditions, if eny, which (b) es 
5 geve rise to immediate couse = Ss 4 


(e}, steting the underlying DUE TO 


i 


gh z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a ee PERFORMED? 

E 

3 : eh ee VRE = ves Bl no [3 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OP CONTRIBUTING (} CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~(Stete) 
a Henn’ econ While __ No! While factory, streat, office bidg., etc.) | 
= oa, 19 at work ‘6! work 1 


21. I certify that (I) (this hospital) attended the deceased from... _, 192, that (I) (we) last 


saw the deceased alive on.., 19 G2, and that death seeiite at. a from ne causes and on the date stated above. 
22a. SIGNATURE 7, ’ 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


be retained by the hospital or attending physician. 


State Dept. of Health prior fo burial, 


RECTOR: After this certificate has been signed by th 
should be detached for use as the burial-transit permit. 


bd 


ATTENDING MED. ‘STAFF IGNED 
o2 Maven Mp. | PHYS. Lal DIRECTOR (1 pays. BI of fe. 
5 ag Be Era Ysicial - — | | 22d. ADDRESS = 
= om aS A. 
oes S32 | | Wins Newcomer, _M. D,., Superintendent __ __ Mit. Wilson State Hospital, Mt.Wilson,-Md, 
ne ix zg = 23a. BURIAL, ewe “Z DATE THEREOF ‘Z3e. NAME OF CEMETERY OR CREMATORY 23d. ROSATI (City, th ‘or county) (Stete) 
mo MOVAL (Speci 7 
ovons oe INV odd aS ake ae -Aad 
ae aa paee RE Ht, i 258, REC'D BY 7 25b. REGISTRAR’S SIGNATURE 


i ? thy N-1-—'62 GataT A, Fon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os NEES CERTIFICATE OF DEATH 06740 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived, If institution: Residence b: 


. COUNTY id 
; Baltimore MARYLAND Te Ma. ats £ iJ Sar: 


— 


re admission) 


hours after 
y the funeral 
and 2 should 


= 
3 b. CITY OR TOWN (if outside corporate limits, @ LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest own) 
ao} write RURAL and give neerest town) a 
s : 4 Catonsville 6 Mo. x Catonsville se 
: | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS TS RESIDENCE 
§ JO|Howse In The Pines,16 Fust ing Ave |/ 306 Ingleside Ave ves ENO 
= r3. NAME OF First Middle Last | 4. DATE Month Dey Year 
Ko. DECEASED OF 
g esr John A. Lawrence | Barn dune 4,1962 19 
= I . SEX &, COLOR OR RACE 9. AGE {tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


last birthday) 


86 oe. 


“Months | Deys 


7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 
WIDOWED DivorceD [_] ay. LY; 1876 


“Hours Min. 
We | 


10a. USUAL OCCUPATION {Give kind ol work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Salesman | May Co, Va. USA s 
43. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
- John F.Lawrence | Angeline Thompson a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. FORM, Address 
(Yes, no, or unkown) | {iyesgive werordatesof service) { dred Y.O'Brien 
ye “ag 08 9250. Mes th a 


506 Ingleside Ave,Catonsville 28, Md. 


ate has been signed by the attending physician and comeleiely fillea 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


{eon (BAL 25) Peed 


R CREMATORY — 


NAME a pooner K-AS/sger___ 


23c. NAME OF CEMETERY 


"23d, LOCATION (City, town or county) (Stata) 
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B>E° 18. CAUSE OF DEATH [Enier Tine for (2), (b), et INTERVAL BETWEEN 
wags PART I, DEATH WAS CAUSED BY: 
be Fé IMMEDIATE CAUSE (0}_ a 
£256 Uiper 
eee: A DUE TO 
or 85 Me a 
esas Conditions, if any, which {b) FES Me 
§ 25 geve rise to immediete cause 
Soke (e}, steting the underlying { DUE TO 
boe2 a = a apc 
See z Til, OTHER SI ON GIVEN IN PART 1 vas aoa 
£2882 ~/2 
Ee5 (2) z ves NO 
3538 pam er oe” “en os = 
2575 © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Peri Il of lem 18.) 
evs. & | on CONTRIBUTING L] CAUSE OF DEATH 
Sys 8 | iF EITHER, NOTIFY MEDICAL EXAMINER) 
pe oS -_ = a = 
fsez 3 |abc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Siete) 
Bess x Kicks While __Not White lectory, strecl, office bldg., etc.) | 
Eas % g alae 19 ‘ot work [] at work [] 
A “ 
= oa * A m 
eOLe | L certify that (I) (thishespitel) attended the deceased from... gio Ree oR toi ban... 196L, that (I) tre) last 
a = 
£932 saw the deceased alive on. bn f- 1S, and that death occured aan from the causes and on the date stated above. 
rg ae SIGNATURE ; 22b. DATE 
: 2 ae STAFF ED 
Ms a DIRECTOR 1 Pays. 
oz ee 2 Mo, | PHYS. te | —_ 67S 6S 
as 22 pe ae 22d. ADDRESS 
az 
53 
32 
3= 
38 


TO HOSPITAL, 
death. Page 
TO FUNERAL 


a, BUR BURIAL, “CREMATION, fe “DATE THEREO! 


REMOVAL {Specity) 
Q Jun. 7/62 
VR AIS (4 
15M 7/61 NN 


| Burial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


Witske F, D. 4101 Edmondson Ave. ____loate _ gaye B62. 


| Loudon Park Cemty. __' Balto. Ma, __ == 


25b. REGISTRAR’S SIGNATURE 


Catan Thesis 


hours after 
‘by the funeral 


4 


q 


id completely filled 
ave carbon papers. Pages 1 and 2 should 


int, within 72 hours after deat! 
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director, page 3 should be detached for use as the burial-transit permit. Then please 
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MARYLAND‘ STATE DEPARTMENT OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 86750 _CERTIFICATE OF DEATH O6'741 


1. PLACE OF DEATH : : = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
«. sonal e. STATE b. COUNTY 
Baltimore », MARYLAND Maryland iin pee 
b. CITY OR TOWN [if outside corporate limits, - | ¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town 
write RURAL and give nesrest town) , 
Fort Howard 33 days Baltimore f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 7 /d, STREET ADDRESS 1s RESIDENCE 
b ON A FARM: 
Veterans Administration Hospital 2102 Rupp Street ves [_] No [t 
3. NAME OF First Middle last | 4. DATE Month Dey y 4 
DECEASED OF 
(Type or print) JUNIUS eS LAWS ie. DEATH «= JUNE 13, 162 
“S.SEX 6, COLOR OR RACE] 7, mARRIED never marrie [] | 8 OATE OF BIRTH ~__[9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
69°" pia?) | Deys | Hours Min. 
Male Negro wivowep[] _oivorceo X]| August 12, 1892 | 
30s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stete, or 2. ao ‘12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
IABORER Construction __Iynehburg, South Carolina —_—iU.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Laws | Mary Smith = 


17. INFORMANT Address 


Clin.Records, VA Hospital, Ft. Howard, Maryland 


nttivaL BETWEEN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ityesgive werordetesof service) 
_Yes ___|245-09-9582_ 


18, CAUSE OF DEATH lEnter only one cause per line for (e), (b), end (c)d 


PART I, DEATH WAS CAUSED BY: INTER CAPILLARY GLOMERULOSCLEROSIS 


IMMEDIATE CAUSE (#) _ 


“£6C a DUE TO er "le, i 
Conditions, if eny, which (b) DIABETES MELLITUS UNKNOWN 
gave rise to immediote cause 


{e), steting the underlying 
cause 


DUE TO 
{e) 


VEN IN PART I(e}) 19. WAS AUTOPSY 


}T NOT RELATED TO THE TERMINAL DISEASE CONDITION G 


z |. OTHER SIGNIFICANT CONDI 
i) PERFORMED? 
NO 
> iF 2 Y oe ae vis []_ xo 
E /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of infury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
6 ie citer, NOTIFY MEDICAL EXAMINER) 
= = = 
S [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, © 201, (City or town) (County) (Stete) 
3 Hour e.m, While Not White factory. street, office OE Ta 
g mat 19 et work [_} et work [_] 
2. | certify that %) (this hospital) attended the deceased from..Ma@y.. AUR: the 6B, to... June. 13 EN re) 62 that J) (we) last 
saw the deceased alp e..13. 162... « and that death occured Gts! QOPM, from the causes: and on the date stated above, 


~ 22b, DATE 


/ (ee mo, |PNS OE] oomecron CJ rvs. 26] 6/14/62 ae 
: | 29d. ADDRESS 5 = oa 
IRVING FREEMAN, M._D._ VAH, FORT HOWARD, —— 


URIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR pt: LOCATION LL. Town or foun pe od 


sins 16-l-G 2 ales bake ALE agihl. “ct lbw 
a LP igs papal: ESS 25s. REC'D BY REGISHRAR | 25b, REGISTRAR'S SIGNATURE 


22e. SIGNATURE 


/22c, PHYSICIAN'S 
NAME (Type) 


DATE 


fin SES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6731 CERTIFICATE OF DEATH C674 


oo: 


. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmistion). 
er COUNTY a. STATE b. COUNTY 
MARYLAND * 


hours after 


Dey Yoor 


1 

e 

s 

£ 

2 

292 =s : _ =a 

= One b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
Es 3 writg RURAL end give neeres! town) 

@:-: zt ee det x __ aa 
08S d. NAME OF HOSPHAL OR INSTITUFION [if not in hospital, giva streat address) d. STREET ADDRESS @. IS RESIDENCE 
ty 
ef2 X| 320 6 he Ge Wsa 5 gent VL Nene 
Soe a 9° ‘i . ves [] No 
2 a (a ast) 

N 
~~ 


10-962 


TFUNDERT YEAR] IF UNDER 24 HRS._ 


| Deys Hours | Min. 


3. NAME OF First Middle p Test | 4. DATE 
DECEASED OF 
(Type or Ea) DEATH 


- SEX 6. COLOR BR RACE|7, MARRIED Pafever MARRIED ole DATE OF BIRTH 
pte wipowtd [_] Divorced [J Jaer. 2 3 zs ¢ 
L OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIR WA County & Stete, or Ao. in country) 
me ki ‘even if retired) Le Prd 


bi eee Ss pe NAME Tae 
ECURITY NO.| 17, INFORMAN Address 
Gan ate. 3 


18, CAUSE OF DEATH [Enter only one ceusa per line for (0), (b), end lel] i INTERVAL BETWEEN = 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 
ane CAUSE (e) _ Cn aa C amr a _ ie eee 
Lf 3 ~ x DUE TO Q 
Cosiditiongy lite nis aa ‘3 Canobrt Bar mr hAaw @ aad: 


gave risa to immadiate causa 


(el, steting the underlying ¢” OUETO Phy Tinke CH (Gawtee ro ORE Prt. Leer Cale 


couse last, te) 


9.CAGE (In years 
2 Tel os 


12. CITIZEN OF WHAT COUNTRY? 


s that the death certificate be executed wit 


t permit. Then please remove carbon papers. Pages 1 and 2 should 
Hin 
= 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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3 
o 
| oe, Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. "WAS AUTOPSY 
iS} Bs 
u 4 Ka Lard ahr 60 cot 0 a ves [] no EF] 
Ry 35 © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) ie e~J 
eyetccs & | OR CONTRIBUTING [] CAUSE OF DEATH 
[7p G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=9 us —. oo 4 ——— 
OFs2 z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm. ' 20f. (City or town) (County) (Stete) 
joseph Fat Hour a.m, While Not Whila fectory, sirect, office bldg., ete.) | 
as<s | 6 a ot work [_] et work [_] | ' 
BS yO | 
tS O38 21. | certify that (I) (this hospital) attenged the deceased fro: 
eg08 saw the deceased alive on. f3..19..62, and that death occured aff 2044, from the causes and on the date stated above, 
e BOS se x 
2 22a, SIGNATURE 22b, DATE 
oe” ATTENDING STAFF SIGNED 
a Co) } Mop, | PHYS. Tebinecror Oo} PHYS. ./ 
do — a = = = eel = (an Ly de 
Loma 22c. PHYSICIAN'S Mtb. 22d, ADDRESS 
Reea NAME (Type) le @rart, #24 ee DUH Gar. ¢ ay mh 
an. J 
A BS = 
Obs: 23d. LOCATION (Cipp, town or copmy) 
Behes 
ovovs ‘ , 
> R 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


paredUN 5 62 Cinslun S Trae 


gs 
2a 
es 
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eS ‘ MARYLAND. STATE DEPARTMENT OF HEALTH | 


x eg EIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
b 06792 CERTIFICATE OF DEATH Og 
Ss oe 
2 s M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutions Residance before (43 
2 2h Sooo gate a. 2. STATE Maryland b. COUNTY J 
3 on Ss imo MARYLAND bis 
& =n 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
~ 55 write RURAL and give nearest town) 
@e- <4 Fort Howard 14 Hours Baltimore 33ers 
Bo oi d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS t—™S” 1S RESIDENCE 
£2 
©. 3 _Veterans Administration Hospital 81) N. Fulton Ave ves [) Nose] 
Bn 3. NAME OF a ae ~~ ‘Middle i on ae | feDATe, Month Dey Yeer 
OF 
at (Type or print James C. Lewis DEATH 6 13 19 62 
S= 5. SEX ~ {6. COLOR OR RACE|7, MARRIED Br] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |F UNDER YEAR| IF UNDER 24 HRS. 
33 ¥ eal O bast birthdey) ["Months) Deys | Hours | Min, 
kee ale Negro | weow[] oivoreo]| 8-2h)-89 72 y= 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT pei 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


‘equires that the death certificate be executed within, 
igned by the attending physician and completely fill 


gave rise to immediete cause 
{e), stating the underlying 


cause last. (3) 


3 or , Steel Priddys, Virginia USA : 
2s 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gs 
32 Jennie Hawkins — 
ek 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
23 (Yes, no, or unkown) | (Htyesgivewer ordelesofsorvice) 
aye _ Yes Clinical Records VAH Fort Howard, Maryland 
tes 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end). ~~~ = INTERVAL BETWEEN 
3 5 5 PART |. DEATH WAS CAUSED BY; . A ONSET Aaa 
cd 8 IMMEDIATE CAUSE @) _ACtive Tuberculosis ~ Right lung UKNOWN 
#§ P 
a5eS Cog DUE TO 
a oo #4 ‘ 
Ssss Conditions, if eny, which i oe: 
s Ma DUE TO 
e 
6 


cate has been si 


| 236. DATE THEREOF 


1-6 Db 
os iat aN CU fy. Ci Ne ae 7, OM Bven Lay Ore 


73a. BURIAL, CREMATION, 
OVAL (Specity) 


death, Page 
TO FUNERAL 


23. NAME OF CEMET! TERY OR CREMATORY 23d. ree {c 2 “town or county) | ‘s 
Ba thirnrtre Pteenvl| Bat Kittle rile 


2Sb, REGISTRAR’S SIGNATURE 


3 
= = 
£525 
- ba 
oo ao 5 
Fs =o 2 5 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTORSY” 
Zo a .- 2 ee =e MI 
oe 
g es Ss a + YES NO cil 
Se 8 at = 20e. ACCIDENT WAS UNDERLYING. 0 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
Teoud & | OR CONTRIBUTING [] CAUSE OF DEATH 
nese se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 a a 
pasis 3 [20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, } 20f. (City er town) (County) (State) 
Ry < as ray Hour em, While Not While, factory, street, office bidg., ete.) | 
Be ae 2. 2 oe 19 ‘ot work ‘ot work i 
= a : 
HeOss 21. I certify that hospital) attended the deceased from... JWME..A3......., 102., to..Sume..13., 19.6 that 30K (we) last 
KZUZ eo saw the deceased(alive on..\ Jume...13............19..Q2., and that death occured 218.200, FeMehe causes and on the date stated above, 
3 ee 
a Ga 22a. SIGNATURE ene a es 22b. Bae 
ATTE MED. TA 
me os mp. | PHYS. (]_sopirector [] prys. [X] 6/1/62 
Fi t= 22e. P ian —- 22d. ADDRESS - 
ot az | NAME (Type) 
BBs Sebastian Russo, M. D. _... VAH, FORT HOWARD, MARYLAND 
° & 
nga se 
ovoDs 
a 


25a, REC'D BY REGISTRAR 
pare JUN 1 8 '62 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q6733 _CERTIFICATE OF DEATH 
ye 
2 S 3 1, PLACE OF DEATH od 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence 06744: 
o 2s e. COUNTY e. STATE b. COUNTY 
5 en Baltimore MARYLAND Maryland Baltimore 
2 =o b. CITY OR TOWN [if outside corporete limils, ‘| c. LENGTH OF STAY IN Ib ||. CITY OR TOWN lf oulside corporote limits, write RURAL end give neerest own) 
a 8 write RURAL end give neerest town) 
oe: Dundalk 2 months |X Baltimore 
B38 BX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) 4, STREET ADDRESS e. IS RESIDENCE 
=2 : | ON A FARM? 
ce Res., 7313 School Avenue  _—| 3504 Mt. Pleasant Ave. | vs[) no: 
3 3. NAME OF First “Middle Last /| 4, DATE Month “Dey ‘Veer 
a DECEASED OF 
ee ey FERDINAND F. LOESER ET UME 25. 19 62 
5. SEX 6. COLOR OR RACE| 7, "MARRIED JORNEVER M. MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| iF UNDER 24 HRS. 
é 1884 Mb ee Monlhs} Deys { Hours | Min, 
Male White wipowep [] pivorced [_] Nov. 5 ’ yrs. | 


las: USUAL OCCUPATION ey kind of work 
dope ee most ‘i one , even if retired) 
Hes horeman 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


- S. Lines Kentucky ici V3 
13. FATHER’ : NAME = . «| 44. MOTHER'S MAIDEN NAME ae i. T. 
Henry Loeser | Elizabeth Wick 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ ~ Address — 


(Yes, no, or unkown) 


No 13-01-4473)) 


18. CAUSE OF DEATH [Enter only one couse Wayroos line for (e), (b), and sabe | 


(ifyes give weror detes of service) 


Then please remove carbon pa 


Mrs. Irene Loeser 3504 Mt. Pleasant Ave 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 


ONSET AND DEATH 
IMMEDIATE CAUSE {e)___ chi Fe a oes 
A af ee: DUE TO 
‘ondition rn i fo 7 
Conditions, if eny, which ik / F A % 5 é pi 4 s 
geve tise to immediate couse XN 
(e), steting the underlying DUE TO sn eae 
couse lest. (©) 


= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. BEB ale 


ves [] no EJ 


S 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY {Home, farm, | 20%. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY = Month, Day, Yeer 
Hour e.m, 
p.m. 


20d. INJURY OCCURRED 
While Not While 
jet work [| at work [_] 


MEDICAL CERTIFICATION 


wv 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completel 


3 should be detached for use as the burial-transit permit, 


21. | certify that (I) (this hAspital) rae the deceased from..44 gi Bsn dg) to. Was 2.4, 19.6. Ashat ()) Gwe) last 
2 saw the deceased alive on. tay) saul Le. and that dei occured Bs ».M, frovh the causes and on the date stated above. 
3 220. SIGNAT) Reine 22b. DATE 
ww, 7 e a : : pirector [[} PHYS. [} ere. 
x a ge 226. Re aN 22d, ADDRESS 
Pea esd | “br. ma A Nevy M.D. | 7001 Mornington. Rd..22, Md... 
628 88 iS 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
might $= cy Tee AL ape Easte A Bal. C a 
Oovous 6-27-1962 Oak Lawn aster Ave. Bale Go. Mde. 
eae (4) Ne 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae ee REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tm 90 | JOHN J. DUDA 7922 Wise Ave. 22, Mds pan 2 6 ‘62 nth fo asap 


ath: Page 4 


@ 
y th 
Pages 1 and 2 should be filed with 


¢ be executed within 24 haurs after 


Then please remave carban papers. 


icate has been signed by the attending physician and campletely filled in b: 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


tending physician. 


he haspit 
R: After 


oe 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


@ # 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CE75& CERTIFICATE OF DEATH ney. vi. WOVAS 
Gans befare admission) 


2. at nn DENCE (Where deceased lived. If institution: 
a. b. COUNTY 
Marinate Ga: LIMORE 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) 


XK Omvwes (W\pers 


[ d. STREET ADDRESS 


1. PLACE OF DEATH 


COUNTY 
; tut ty ACHE 


b. CITY OR TOWN {If outside corporate limits, write 
RURA may ive agorest Te 


Kew 


d. NAME hee Meat {If not in a give street oddress) 


MARYLAND: 
c. LENGTH OF STAY IN Ib 


oS 


IS RESIDENCE 


OR INSTITUTION ON A FARM? 
LEIGH Mvesine Lome vs (] NOD 
3. NAME — First Middle lost 4. Date Month Day Year 
DECEASED ‘ 
(Type oF print) Hy i! uf NCE TT {g DEATH Juve 9A, 
5. SEX $. COLGR OR RACE |7. TE OF BIRT! 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bs iy MARRIED [_] NEVER MARRIED = Fra 5 Ih (8 Sie (a zron eal 
lnc €. si 1TE —_|wioowen pivorced [] a 


12. ia WHAT COUNTRY? 
& 8 LY 


© 


INTERVAL BETWEEN 
ONSET AND DEATH 


10a, USUAL bse eral ty kind EP ered 0b. KIND OF BUSINESS OR INDUSTRY at (State ar forei ntry) 
during mast of warking life, even if ret 
ZROMOUS STATON Ey ALTWMaR & Neve as? 
13. FATHER’S NAME 4, a AIDEN NAME. 
Geprce hye ETT ARGLIME FAV WELL. 
Vee WAS DECEASED ban, U. S. ARMED eee 16. SOCIAL SECURITY Th ors Address 
AUS CE EASEDL EER STACI ORES 7 ae 
| Mie. beeen 317 N Cunergs Sr. 
1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] — 7 
PART |, DEATH A 2 Stet 
Has CASE ar akerte Cardre — 
4 o-. 2D nw” DuE TO 
Conditions, if ony, which ~ Veo Cuan = ees y Ay 
gove rise lo immedioto | ae 


couse (a), stating the under- 


lying couse last. ey 


rd Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 
S ves{] not) 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
[OF EITHER, NOTIFY MEDICAL EXAMINER) 
=| 
& [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. While Not while fectop iste aciesibtce7erc.} 
= p.m. 19 Jot wark [] at work O { ~ 
rae & 
21. § certify, thot oe the deceased fram__ Wa“ (a Sr _ Mf -., 19 that | last saw the deceased 
alive an__S — af & ae Tee and his death cared ee Pi . fram the causes and an the date stated abave. 
ADORE: (Street, city ar town, state) E SIGNED 
ACTUAL Rp ‘ M t if c 
SIGNATUR M.D. Lin 30K. fe. Ne ees on 


PHYSICIAN'S 
NAME (Type) 


[A 


LM\ 


‘220. BURIAL, rice 2b. DATE Tr rT) NAME OF es ‘OR CRE: RY “KES (City. town, or caugty 'y) e) 
~ 23. ae a OR’ NATURE Leu . 240. ont BY REGISTRAR 24b. REGIST! ies 'S SIGH RE 
Lewis VEN th “Res oe one MUN 22°62] Cather Sf Peau 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORIS5 CERTIFICATE OF DEATH O6'746 


5s 82 = 
2 $3 1. PLACE OF DEATH = - 2. USUAL RESIDENCE (Where decessad lived, If institution: Residenca bafore Tage 
wo 2e ®. COUNTY Balti a, STATE b. COUNTY 
3 2 Ser ewe) ___MARYLAND || Maryland. ‘Prince George Co, 
es b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if 0 ‘orporate limits, write RURAL and give NT To 
> iS write RURAL and give neerast town) 
en 8 ville 1 Ves 2 Marlow Heights, Md, ._--—(/b/ P-2 _ 
= Bae / va d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
= eee 2 ' 
B etag is SPRING GROVE STATE HOSPITAL 2322 Kenton Place YES 
3 3 ee 3. NAME ¢ oF First “Middle Last 4, DATE “Month “Day ~Yeor 
3S v2.2. OF 
8 ea (Type or print Hannah Ss. Lynn DEATH June 27 19 62 
z £ wate =F “ P ie: = Sy Sau 
. igs 5. SEX 6 COLOR OR RACE]7, MaRnieD [_] NEVER MARRIED 3. DATE OF BIRTH 9. mae ees TEUNDER TEAR IF UNDER 24 HRS. 
Bit 3 = = onths| Days | Hours Min, 
5 5% 2 female Py, white wipowep [X] DIVORCED Oct. 9, 1875 “lee yrs. 
Goo De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 sS> 
2 333 done during most of working life, even if retired) 
SSE housewife al’, Washington, D.C. | UL Se 
_ Se 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Qa 
8 522 James 3 hy ys E 
© 558 vames a. Se iyier = wary Be eas 
Se ECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
co ee” 15. WAS DECEASED EVER 
° 
2 233 (Yes, no, or unkown) | (Ifyesgive werordatesof service) Re stay GRO! p “HOSPITAL 
ge ee unkn cords: 35 G VE 5 TATE 
q of nto Wg | eee at om (3) E 
2) c= 8 & 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] alo cea ids: i 
wD eal 
Sa. PART |, DEATH WAS CAUSED BY: ‘ 
2 22 a5 IMMEDIATE CAUSE (e) Congestive heart failure _ = ———— 
a i} z 
go 5% 2 fe / DUE TO 
gece Conditions, if eny, which (b) a im Pe tee. _ 
we 3 § geva rise to immadieta cause <-. = =" 7 = 
=e ces (0), steting the underlying DUE TO 
ea? 8 cause lest. al { 
ef os peciaeione ), J 
a5 ofB Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]/ 19. WAS AUTOFSY 
B8se O12 Metastatic carcinoma with right mstecto erformed someti 
OGe ot 3 é ves [] No 
s= cat ae = = 
265 3-2 2 lap, eRe eA Penstivine C_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of itam 18.) 
= 
ia} Beate & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezls © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= O05 = — SS. 
OF 28 % | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 20%. (City or town) {County} (Steta) 
25282 g isccaeien, While __Not While factory, street, office bldg., Set 
a? 3s ° = pa 19 jet work et work 
BeOS eee a aS 20 
feo ag 21. 1 certify that (F (this hospital) attended the deceased from.......FeDs...2 we £8 1° .AUNe...27..., 19..Q2that (1) (BS) last 
8 O3e saw the deceased alive on..........JUne...27..... 19.....02 and that death eden at. ee ism He causes and on the date stated above. 
£3 22a, SIGNATURE 2b. DATE 
aay Lita ha edly cay Be ED 3 state Oo 6427-62 SIGNED 
ok mp. | PHYS. DIRECTOR S Eady 
aw aot = nee - 
PS on gs 22c. Se Es 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
0 o> / 34. 
rit Stella Wachsler, M.D. | Catonsville 28, Md. 
Os 5 te 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
Tighe REMOVAL (Spegity) 
toe 3 Booed Be-G ¢ Z Aa, 
i E DpESS 5 250. BEC GISIRAR | 25b. REGISTRAR’S SIG! 
vr AIS 4) 24 BUNERAL DIRECTOR DI p aR y & Ss 
15M 9{60 ot. Grr hp Hipens = DATE Cth £. Hains 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


—_— 
J 


DECEASED 
(Type or print} 


_ mma 
6. COLO® OR RACE 


white 


USUAL OCCUPATION (Give kind of work 
\Jope during most of working li ven if retired) 


eS Mie Mela Beart 6 29 __19 62 


7. MARRIED [—] NEVER MARRIED 8, DATE OF BIR 9. AGE {In years IF UNDER T YEAR) IF UNDER 24 HRS. 
0 Oo i ha TE Dev | Hours | Min. 


winowen XK vivorceo[] | 72-25 -1883 yn. | 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ye & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


j 14, Mary hand _ 


eva F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AP RYLAN, 
. rien SERTIFICATE OF DEATH 
5s @ 
é s 1 BRE CHOF DEATH 2. USUAL RESIDENCE (Where deceesed lieved, if institution: idence betore edmission} 
2 ° . ©. STATE b, COUNTY 
$2 Baltimore MARYLAND Md. B itimece 
& ‘ah b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate Timits, write RURAL end give neeres! town 
EF A write RURAL end give nearest town) 
A 
3 x a E OF Hi ITAL OR INSTITUTION {if not In hospital, give street eddress) d. Filed ke “e. Bee SG 
= 
4 3204 Second Ave 3204. Second Ave. us] 6 Bf 
3 fiat 4, pul Month Dey Yoor 
e 
(3 
8 
vo 


event, within 72 hours afterd 


ician an 


2 
~ 13, FATHER'S NAM 
Bells: Diet unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 . Address d 


lYes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


ol feorge He Macauley fr ame I 


WNTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause pi 
ONSET AND DEATH | 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


“50,0 ww Cauhalgel teary bas! ova 


Conditions, if any, which (b)_ 
gave rise to Immediete ceuse 

{e), stating the underlying DUE TO 
cause lest, e) 


ician. 


: The law requires that the death certificate be executed withi 


d by the hospital or attending physi 


‘CTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


to burial, cremation, or removal, and 


6 z PART {i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
5 < yes [] no (J 
5 © [20e. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) * ms 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2Ge. PLACE OF INIURY (Home, farm, * 20f. (City or town) (County) (State) 
6 Hour e.m, While __ Not While iealovee eslnetticgelda:ref2-)| 
2 2 ae 9 et work [_] et work ! 
a 
2 . I certify that (I) (this hospital) attended the deceased from... 35, , that (1) (we) fast 
3 saw the deceased alive on. ele and that dea ae cee. M, from the causes and on the date stated above; 


22b. DATE 


@: 


TO FUNERAL 


Ze. SIGNATURE « eee As ee 
Jez wee ofuel mp, | PHYS. y pinecror [] PHYS. 


22c. PHYSICIAN'S 


NAME (Type] fico 4 hs i ad: Ball 2y We 


Fae. BURIAL, CREMATION, | 23. DATE THEBEOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


EMOVAL (Specify) 
burial” | 7/3/02 2-| Moneland Mem. Park \ Baltimone, Illd, ce. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) dui6é ‘62 
15M 7/61 F onand $. Ruck Inc. 5305 Handond Rd. DATE 4 


be filed with the State Dept. of Health pri 


death. Page 


TO HOSPITAL_OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N6I57 Ttems 2,556 GperiFiCATE OF DEATH © *“™ ve ow 6748 


Wy 


~ cs 
% 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution; Residence befare odmision) 
é 2 a. COUNTY fees ©, STATE b. COUNTY 
_ De Ba mo Md Ba more 
car} b. CITY OR TOWN (IF outside corporote limits, write [e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
9 8 8 RURAL ond give nearest town) —_ 
ay 4 Sn. Baltimore Co. 
3 8 d. NAME OF HOSPITAL (If not in hospital, give street oddren) 7 STREET ADDRESS e. IS RESIDENCE 
= 2 
F teeters 7» OR INSTITUTION { ON A FARM? 
eae D) aD Home 6105 Libe Road. yes] no} 
2 £6 3. NAME OF First Middle lost 4. DATE Manth oy Year 
Te 
8 23 LL) | type or prin = 6s Machin DEATH June 30 1962 
£ =5\ Jf 9. AGE (I IF UNDER t YEAR] IF UNDER 24 HRS. 
g 4 = 5. SEX FOLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF 8IRTH eae We) Tassie er ca aon 
2 2s emale White |wiowe kK _ eworceo] | pay 894 (ayes 
2 eg: Toa. USUAL OCCUPATION {Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | TH BIRTHPLACE | (State or foreign cauntey) 12. CITIZEN OF WHAT COUNTRY? 
3 rf 
6 Oot during mast of working life, even if retired! 
g 225 a ) y 4 
¢ 2 aryiland 8 
e cu = 
g 5 as 13, FATHER'S NAME 14, ROTHER 'S MAIDEN NAME 
coe 
s ood 
S$ Bee Harry Priester a Bierley 
=< 393 15. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
<= re E 2 a {Yas, no, of unknown) (IF yes, give wor or dates of service) Ma ° 1 
$ fa R m2 
2 Piet Frank achin Ox 4 Ho 2 ykes € 
Ee aiGee a 7 
3 $3 " 3 y 18. CAUSE OF DEATH [Enter anly one couse per line for (0), fof, ‘ont ()-) MES Pa OR TERY At BE! VEEN 
> 20% PART 1, DEATH WAS CAUSED BY: Ve = 
2 o¢ Es oy “uf ’ IMMEDIATE CAUSE (0) ec OS SOW 
5 =n? NN 20 / DUE TO ° 
= 
= 2 a8 Conditions, if any, which j (428) ODc Ca O sca Al S Case cara 
$ BES gove rise ta immediote 
a st RS cotse (0), stoting the under, ( DUE TO 
o 
if ea tying couse lost. iE 
338 ces ez re U1. PTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(0}]19. WAS AUTOPSY 
Cases O\ls S me vs V7em O yes] No ft 
= ‘5 = roy rs rs 
F otk s = “se INDERLYING C206. aie HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part tt of items 18.) 2 
gees 3 | WF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses 3 [200 TIME OF INJURY Month, ‘Dey, Year | 20d. BOE OCCURRED ]202. PLACE OF INJURY (Hames, form, 1 20F. (Cy oF tows) (County) (Stote} 
S52 05 a] Hew gm ————— While Nor-wAt me factary, street, office bldg., a) 
zs eas 3 p.m. lot wark [] ot work Ee 
ae S G2 
2es EE. 21. | certify that | attended the deceased from___S Viley 5 4 124, Jo €—____., WOAAhat | lost saw the deceased 
ples vue Zi Ll 
8 esos alive on. set ater) 1 NS = and thot-deoth occurred o! Ate OF", from the causes and an the dote stated ra 
Beicon 
E ? Es y, 514 ADORESS (Street, city or 2 4 WI, 
©: 5 EF M.S C AAA. CU Mth 
Ce oe Ces a a Le oe Mee. Wl 
O2s5na / 
EO 
a5Ose 
< oz 66 
Be&edes | INAME (Type) Z ASU CY Sp LE GH PIU 47 oe ee ee ee ee ae OR : 
ze eo” = ee ee 
Fy £3°° Zo. BURIAL. TERT ‘Zb. DATE THEREOF YE. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) {Stote) 
>> et REMOVAL (Speci 
see oe B a: O6 0 nine Park Windsor Mill Rd, Md. 
ee rm da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bs 
=> 
4 


Sa 
Feely 
aS 


DATE 62 Chatter J, Twas 


tem 10 Fiim 510 ¢~4AARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AG758 CERTIFICATE OF DEATH 06749 


+ 


5 ~ = 
ri 1, BLACE, OF DEATH 2, USUAL RESIDENCE (Whare decee lived, If Institution: Residence befora ¢. A 
a. INTY 
“ : e. STATE b, COUNTY a ke 
§ Baltimore County MARYLAND ok 
“= b, CITY OR TOWN (if outside corporate limits, c 4, OF STAY INIb || c. CITY OR TOWN (Woutsida co corp ‘ate limits, write RURAL Ze gi lown) 
write RURAL and give nearest town) s bs 
Mt. Wilson, Maryland 


) 4 
A . 2 2 Veil 
~"d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva ad d, STREET ADDRESS a. 1S RESIDENCE 


Mt. Wilson State Hospital _ _|_2¢7 3/ Henry aon Ave |wo ey 


3. NAME OF First Middle Last ‘| 4, DATE Month ‘Day Y 
DECEASED 


D 
Cpe or aim Fat ere Wlan Gan SEaTH afte (~ 9 be 
5. SEX & COLOR OR RACE] 7, waRRiED JY AEVER MAfRIED [] | 8- DATE OFAMRTH 9. AGE (in yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 


last birthdey) |"Months| Days Hours Min. 
7 a WH 3S — Te 2 | | 


wiboweb [_} DIVORCED a “QU yn. 
Ie. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


s/n 
13, FATHER'S ae ban Fh if are ~) 14. MOTHER" Ben aK (a nd Evie 2 ia aa 
[Cates Idnep en : 


pletely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and i 


vent, within 72 hours after death. 


MER CARET — i ie 


Hee WAS Bee ato IN U.S. Si FORCES? ‘SOCIAL SECURITY ay INFORMANT Address 
5, no, of uskown) | (Ifyesgive weror detesof service) 
Ue 2/4-/0-31/5 Hospital Records, Mt, Wilson State Hospital _ 
P| 48. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c). INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY 5 
IMMEDIATE CAUSE hein» SE tee ee biwekey. 
uy. 20,0 DUETO 


Conditions, if Fi, which ey On Mp. r Spporlion sre 4 cs La anf 


geve risa to immadiate cause 


R ere the underlying ( DUE * EE ES nee. Glewst Cas 2 >a MaDe ei 
Pade a 9. 


: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 


£ 
3 
a 
a 
€ 
sg 
3 
3 
o i Ga tae et = i = a 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS. AUTOPSY 
e (SEAN AER id 
8 g 
® < Minimal pulmonary tuberculosis, inactive. 00k. Ry yes []_NO 
3 © ]/200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ve G [IF EITHER, NOTIFY MEDICAL EXAMINER} 
9 = 2 Le? __ ek; 
2 < |20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) Grete) 
g 3 Hour esi: While Not While fectory, street, office bldg, ete.) | 
3 = 19 et work [_] at work 
a 
O8 oom hat (I). (we) last 
Ose saw the deceased alive on. feath ackited al? aM, fron the causes and on the date stated above. 
eo 2 22e. S\GNATURI iF a 22b. DATE 
chs ATTENDING STAFF SIGNED 
x og Wor mo. | PHYS. ith Dinero OD evs. 1] LY, LE b. 
= an B= Ze, PHYSICIAN’ - > 22d. ADDRESS ; rae 
& bad ay NAME (Type) 
a ewcomer, M.D,., Superintendent —__'Mt,. Wilson State Hospital, Mt. Wilson, Md, 
O<cPse Ze, BURIAL, gi 7 23b. yp ie oo, Pat NAME OF CEMETERY OR CREMATORY 23d. LOCATION ee, town.or coynty] 3 ee 
ms hoe Een Larch ty, 
ov Q* B 
Lz Fn esk REC'D BY Y Fite 2Sb. REGISTRAR’S te 2 
vr AIS (4) FUNERAL Sen $ J View. 3 a 
15M 960 see Oy, ant z nthan , Hanae 


1 


FOR STATE 
HEALTH DEPT, 


ge 


cessary, 
for. Pa: 


e 


ie 


do! 


m PM3. Page 5 may be retained for your files. 
ile pages | and 2 with the State Depa 


. PLACE OF DEATH 


| 1De. 


13, 


MARYLAND STATE DEPARTMENT OF HEALTH 
# STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nbysy MEDICA EXAMINER'S CERTIFJCATE,OF DEATH 


9 & 


|| 2. USUAL RESIDENCE (w pission) 

a, COUNTY |. STATE b, COUNTY or 
MARYLAND | 
b. CITY OR TOWN [if oulsids corporete lignden. ¢. LENGTH OF STAYIN Ib «. CITY ORT julside Corporete limits, write RURAL end give neerest town) 
write RURAL and gf neeresjtown) 5 yrs.ll Boe é a 

& 11 day. 33 VG; 

hospitel, give slreg) address} | d. STREET ADDRESS @. 1S RESIDENCE 

ON A FARM? 

| 2 2 2) ves [_] NO [gb 
Lest “Yeer ca 


a 


6. COLOR OR RACE 


SEK 7. MARRIED [_] NEVER MARRIED 4 F BIRT) TRUER S24) ag 
irthd; an Deys | Hours | Min, 
WIDOWED DIVORCED ak 
USUAL OCCUPATION (Give kind of work 101 iD OF BUSINESS OR INDUSTR’ Ti BIRTHPLA CI ete or toredgyn. country) a CITIZEN ‘OF WHAT COUNTRY? 
ne during most of wo ife, even if retired) i 
4 | 


FATHER’S NAM 


14. MOTHER’! pe ae 


a 
(Ye: 


and in any event within 72 hours after deat 


Item 18. Give Pages 1, 2, and 3 to the funeral 


x 


[, cremation, or removal, 


This certificate should be executed within 24 hours after death. If any dela 


hief Medical Examiner’s Office along with fori 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


3 
°o 
et fc 
g g 
He5e5 
ai 5ee 
Bote S 
he oke 
4i-Ahv 
REVO? 
US om 
mo eis 
5a.o 
2n8 
Pen: 
A 2 
Egsa- 9 
PsrB°ox% 
We35s 
Agsh es 
Qavort 
a 
VR AISME 
5M 1462 


208. 


WAS DECEASED EVER IN U.S. ARMED FORCE 
*, no, or unkown) | {lfyesgive weror detes ofservice) 


16. SOCIAL SECURITY NO.| 17. me $s 


18. CAUSE OF DEATH [Enter only one cause per line for (e), Jb), end (c).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


| INTERVAL BETWEEN 
ONSET AND DEATH 


‘ : = 
FO 3, V DUE TO 
Conditions, if eny, which (b) i 
g6ve rise to immediate couse i. c 
DUETO 


{e), stating the 


underlying 


{ec} 


PERFORMED? 


‘© THE ea DISEASE CONDITION GIVEN IN PART f[e) 


in Part | or Pert Il of item 18.) 


EXTERNATAUSE WAS 
PRIMARY ‘or CONTRIBUTING [) 
CAUSE OF DEATH, 


20) 
W eal Month, Dey, Year | 20d. INJURY Se CORE ( 
Te tt While Not While 

os eae é Jat work [} ot work a 


21, 1certify thai | took charge of the remains described above, held an 


[]. Accident [B- suicide 


Atm 


fopsy [_]. inspection Je“ inquiry [@-—— and in my opinion 
Homicide fl Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


death resulled from: 


Natural causes 


ip, ASSISTANT MEDICAL EXAMINER [_] 
‘UTY MEDICAL EXAMINER 
1£1 is ee (Street, city, town, or LOLo 


1M 22c. NAM OF GEMETERY. ‘OR CREM, ij TION (City, town, or country) er 
CF Tere, W2, S: 
roe v4 ae 240. 


ATE SIGNED 
en 

EXAMINER'S 

NAME (Typa)_ 


RIAL, so £2 ay 
OVAL eal 


ER 


“24b, REGISTRAR’S SIGNATURE 
Chatea & Mase 


REC'D BY REGISTRAR 


19. WAS AUTOPSY 


ves o No fa} 


(County) j {Stete) 


._ 


ane 


abla in 


if sah: 


mune 
eS aaa i 


wt LYS + sity 


ee ks ee 


r 
a 
* 


et 


?. ae BY oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NE7EO CERTIFICATE OF DEATH 06751 


= 


aad 
Te = 
ai 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If Instituilon: Residance bafors admission) 
6 2S Cees a. STATE b. COUNTY 
5 ea Baltimore = MARYLAND Md. Baltimore 
= 3 b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b ~€, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rao writa RURAL and give neeres! town) 
Wc-5 Baltimore Baltimore 
ae] 8 3 9 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] d. STREET ADDRESS = aie e Is RESIDENCE 
ou om Al 
wa Summit Nursing Home 113 Waelchil Avenue #27 ves [] No Bk 
ine '3. NAME OF First DATE = Month Day Teak ed 
aN DECEASED ™ (also vaské¥eus or Moicgasev J 4 Sia a 
I (heesres) Vincent Mack (also Mockeuis or Mockevicius BERTH June 1, 1962 19 
5. SEK 6. COLOR OR RACE|7. aRRIED EVER MARRIED 8. DATE OF BIRTH "|9. AGE (In yoars |IF ONDER YEAR| IF UNDER 24 HRS. 
EN O Bo al) Paas" Days | Hours | Min. 
male white WIDOWED pivorceo[]|Dec,. 24 1882 79 ya. | 


Wa, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) if 


|. reired | tailor £ Lithiuvania | Lithiuania '7_ 
13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME _ - 


Tl, BIRTHPLACE (County & Stata, or foreign country} 


Unknown Unknown _ » 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yas, no, or unkown) | {lfyasgivewarordatasofsacvi ib 
_no eronica Mack, 113 Waelchil Avenue #27 


1B. CAUSE OF DEATH ( TEntar only per linesfor (a), (b), and (e) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) — G Ue 2. = 


ie 1d x DUE TO A 
Conditions, if any, which a t u a & 
gave risa to immediata cause = 4 


(a), stating tha undarlying 
causa last. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Arh 
daphg | 


{ Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ISCASE CONDITIONGIVEN I a)) 19. WAS AUTOPSY 
Fa ac ichal Se Pk PERFORME 
5 ve EY no 
© | 2Ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part | or Part I of itam 1B.) "\ 
| OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 4 = “s 
& | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, | 20h. (City or town) (County) {Stata} 
a Hour a.m. While Not Whila factory, straet, offiga bids ) 
2 lias 19 at work [_] at work 


AL MeFi) Efe in 
PM, from the cabs 


a, that (1) Gwe} last 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘CTOR: After this certificate has been signed by the attending physician and completely fille 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within, 
hould be detached for use as the burial-transit permit. Then please remove carbo; 


be retained by the hospital or attending physician, 


and that eat  decur eld 190, 


. | certify that (I) (this hospital) atte: oy fea fromes.e 


mee saw the deceased alive op...,....... and on the date stated above. 
aoe 222. SIGNATURE 22b/ DATE 
ok i pues STAFF SIGNED 
Re ae MOD, DIRECTOR (7 pays. (7 
Sc 3s Ge 2c. PHYSICIAN'S r 22d. ADDRESS *s 
vs NAME (1; ‘ 
mopee | ‘vel _W._E. McGrath, M. D. 1303 Frederick Raod CofOrsy/ 1! pind 
22 i 83 238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siara) 
ry MOVAL (Specify) . 
o200s urial 6/5/62 Meadowridge _ Cemetery Howard County, Elkridge ,Md. 
tans as, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
i} 
15m 9160 -| Howard H, Hubbard 4107 Wilkens Avenue #29 oar SUNS "62 Onthon £ Fiauh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6761 CERTIFICATE OF DEATH igh a 


-_i 


~ £ 
S : Ty PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Reifdence before admision) 
g ty - 0S b. COUNTY 
e MARYLAND 
ae Se: Baltimore Md. a Ite re 
= » b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limits, write RURAL and give nearest town) 
A a RURA} ond give gearest town) 
e 2 2 X Parkville 
3 d. ba RR od as (If not in hospitol, give street oddress) d. STREET ADDRESS e. ies 
es 2723 Glendale Road 2723 Glendale Road ves) NOOK 
5 3) NAME OF First Middle lost 4. DATE Month Day Yeor 
3 tyeereinn Sadie dizabeth Mason DEATH June 18 19 62 
2 6, COLOR OR RACE | 7. MARRI 


white WIDOWED J Divorced [] 


a. USUAL OCCUPATION (Give kind of work done 
Fis most of wogking life, even if retired) 


OU4CWLE ES 
13, FATHER'S NAME 


‘D [1] NEVER MARRIED [] | B- DATE OF BIRTH 
| 12-24-1666 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Vinginia 


14, MOTHER’S*MAIDEN NAME 


John Gardner Chizabeth Cast 
16. SOCIAL SECURITY NO. INFORMANT Address 
George Mason same 


9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) |Months[ Doys | Hours] Mi 
93 yes. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


(Yes, 0, oF unknown) | UH yes, give wor or dates of service) 


in 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs off 


: After this certificate has been signed by the attending physician and campietely filled in by the funeral director, 


= PART |, DEATH WAS CAUSED BY: , x tare 
= IMMEDIATE CAUSE (0) Aas 214 2$ clerstyre Heavct an 
iy dh me oy DUE TO 
3 ( 
ae Conditions, if ony, which (bl 4 
Eo gove rise to immediote 
gc ae (0), oa the under. ( OVE TO 
c4eU lying couse last. (c) 
Qa plying couse ‘loss 
Sal On is Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
— =o e 
£453 < yes NOD 
4605 5 
= oe 36 © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S56 ate & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zegss © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
git y 
Ssees & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ss 2s ray Hour m. While Not while foctory, street, office bldg., etc.) i 
= S238 3 Fits Ww jot work [[] of work [1] } 
eases 
ray Be 21. | certify that | attended the deceased fram._ =. _{¢>_-_--_. ; 1965.2. 06 1% sae ee , 19.6.2that | last saw the deceased 
Par $5 olive an____' G Wee he ine: ey and that death accurred at d!* Pm, fram the causes and an the date stated abave. 
Fy ae ADDRESS (Street, city or town, &" DATE SIGNED 
oe 2 
= ACTUAL ; 
awe 3S tite LSI 2 2 oct5 Ors toe =" (Cte SQ mic Vos LL —_ G 8 E2 
Ofarza 
ziaep | | [emnes 
Be idecs (Type) 
mess ee panne een ee een 3 ees H, 
& BZ 3 2 220. BURIAL, Moore 22. DATE THEREOF "i NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~D o> R B <gaes 
= Fe Ss 6-21-62 Me. Holly emeten Onancock, Vir @ 
a ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


< 
a 


AIS (4) 
SM 9/58 


Inc. 5305 Hargornd Road pare HUN 2 0 '62 Cliktes baci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8676 CERTIFICATE OF DEATH 06753 


SA 


s e2 

3 23 1 spine DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

oe cr . a, STATE b. COUNTY ”) 

a . , 

ay fe baltimore : MARYLAND Md, E I+ At 

ze” b. CITY OR TOWN (if outside corporale limits, ©. LENGTH OF STAY IN Ib “c. CITY OR TOWN {If outside corporate fimits, write RURAL and give neerest town) 

2 00 write RURAL and give nearest town) 

Oo anne. Cann (oe > 

! 3° x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addross) | x, STRE wae @. IS RESIDENCE 
a5 9 ON A FAI 
2 — 6516 Kingsridge | Road 5518 Kingsnidge Road ves [] NOT 
aa a: wate 8 First die last 4, ‘DATE Month Day Yeer “s 

NS ol 

ae (Type or print) James Hf Norris Mel ul. loh DEATH 3 19 
ec = * + 2 = sy pi =i) — 
ie 2 6. COLOR OR RACE/7_ MARRIED IC] NEVER MARRIED [-] | 8 OATE OF SIRTH 9. AGE in yours IF UNDER YFAR| IF UNDER 24 HRS. 
6 | . ueey), eal Days | Hours | Min, 
mate white. 


wipowen [] Divorced [] at -170 yn. 
10a. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INOUSTI 1. BIRTHPL. County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) 
geet i7ipgea | Maryland - USA a 
. FATHER’S NAME 14, MOTHER'@ MAIDEN NAME 


ding physician and completely filled 


s that the death certificate be executed withiy 


@ 


EO “MW! Cs BH re Ltt PHYS. pirector [|] PHYS. [1] 


£ 
o 
g= 
22 
gag Jeon. Me Gdeanon Wisling 2 
£55 i WAS DECEA iad ‘INU: idle ah pre “SOCIAL SECURITY NO.| 17, INFORMANT Address 
as ‘es, no, or unkown) | (Ifyesgive warordates of service) 
=> 
ane, a | a: 212056560. Lucille V. McCulloh Aame_ =. 
S>Ee® 18. CAUSE OF DEATH [Enter onty one cause per line Tor (e), (b), and (c).] INTERVAL BETWEEN 
fetes PART I, DEATH WAS CAUSED BY: « ws ited “ie 
aeeee IMMEDIATE CAUSE) sss COPONALY Occlusion : _ immediate 
f6aZs / DUE TO 
yQ458 J ‘. 6 
RE gaE Conditions, if eny, which e122 Arteriosclerosis 16 mos, 
© 28 £5 gave rise to immediete cause 
se eae (9), stating the underlying DUE TO 
sie EOS cause lor te) - 4 ——— 
oe ne 6} z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
we = = a 
BPES 5 s e. “= ves [] xo [] 
eee © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part t or Pert Il of ilem IB.) 
Dowd. 5 ‘OP CONTRIBUTING [| CAUSE OF DEATH 
aSeys (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = “ — = — 
Oise a % [20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Hom ; 208. (City or town) (County) (Stet6) 
Retes 6 Hour e.m, While __ Not While factory, straet, office bld ‘ 
Bete 2 oe a o} work [] et work [] \ 
y= a 
i= 2088 . | certify that (!) (this hosnial) attended the deceased from......©/ a IW tout, wr 19.9% that (1) (we) last 
vz 
maO58 saw the deceased alive on.. 6 2. . and that dee adeeatal at.’ Sp M, from me causes and on the date stated above, 
ppg 2S TURE = 
/22e. SIGNATURE 22b, DATE 
as 2 "ATTENDING MED. STAFF SIGNED 
BE 3 
arc 
es 
a 
58 
ge 
2 
38 


a 
: 4 
Rages | |v euavins br, Geg.w. Gurgattoya FOL, 25th, st, Balto. 18,ma. 
Qe 2 23a. Re SRvhey | 236. “DATE THEREOF — 234, Fath OF CEMETERY OR CREMATORY = 234. LOCATION TCity, town, id” 7 {Stete) = 
ioe ° iat a gees 7-3- -62 Du lar ey Va L M an ¥ ONE s 3 
YR AIS (4) 6 Las DIRECTOR'S. "SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Leonard J. Ruck Ine. 5305 Harford K Rd. 


pate UL G “62 Conti ffeil 


1SM 7/61 in Q 
1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RETSS MEDICAL EXAMINER'S CERTIFICATE OF DEATH et a 
eg. Dist. NICD ¢ 


2. USUAL “ie (Where deceosed lived. If institution: Residence before admission} 


J 


R STATE 
HEALTH DEPT. 


1, PLACE OF poeeg . 
COUNTY LD Leer ue MARYLAND 


ee 0. STATE b. COUNTY 4 
mo, 
$3. Come 3 
hae B. CITY OR TOWN Wt ode corporat tn TURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf butside corporate limits, write RURAL ond give nearest town} 
. - s ") 4 
5 Gis = trees pot Wi acre - huenu «tutlatonr 
a d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give streel address) J 6. STREET e. 15 RESIOENCE 


i 


Ga. 
Tg) ee ee + le 


3. NAME OF First Middle Lost 4. DATE Month De: 
rise nia yy AR eT rs Cy. abe th Mei se. | SeatH 3 ing rol 
5. SEX $. COLOPDR RACE |7. MARRIED [) NEvtR MARRIED [1]] 8. DATE OF BIRTH 9. AGE tin yoo [FUNDER TYEAR] JE UNDER 2 
Vewmek Lehn ke wioowen (F~ —oivorceo (9 24n ¥ e ts ES cer =f re 
Ste (IR. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION (Gi ind of work done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE [Sigle or foreign coyntry) 
en if ralived) é > 
[3altemnac Yr YSA. 


during most of working life, 
13, FATHER'S NAME n 14. MOTHER'S MAIDE (AME "a * 
Corll tam J. Mann arm Ste (pe e 


fe Was. DECEASED Al U.S. — gaa 16. SOCIAL SECURITY NO. | 17, tnt (NT Addrens 
esi cies) Ta elie oatlos autre 1, yn : 
| (li pen D INE SAH E 


Pages ¥, 2, and 3 to the funeral 


form PM3. Page 5 may be retained for 
it, Fite pages 1 and 2 with the State Board’ of Health, 


ive 


ny event within 72 hours after deoth. 


© 


thin 24 hours after death. If any delay is ni 


oO; E 
3 3 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] . aa ,, Ean carte 

52 PART I, DEATH WAS CAUSED BY. — : 

235 IMMEDIATE CAUSE (a) tte 2. in fem Bore Arhao-s< Ler ete 2 

ae Les < DUE To 

aad BS pe . * " 
5 Conditions, if ony, which o) é eo Ae peanlan Drecet un de 
” gave rise to immediate couse - a 


(0), stating the undertying( DUE TO at. Yo ; 
cause fost. te). Ae 
ARI JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TERMINAL DISEASE CONDITION GIVEN IN PART I[ojl19, WAS AUTOPSY 
ic — At . ee, PERFORMED? 
Cre, CRC. (25 g ves] nof] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 1B. 
PRIMARY [J or CONTRIBUTING () ) ge a pe 
CAUSE OF DEATH. 


20. TIME OF INJURY 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City er town) (County) (State) 
Hour o, m. While Nona factory, street, office bldg., etc.) | 
Pp. m. at work ‘at work ‘ 


21. N certify that | took charge of the remains described above, held an Autopsy [], Inspection [gh-—tnquiry f° and in my 
Natural causes ia Accident [], Suicide [], Homicide (], Undetermined manner [[] 


ner 


Month, Day, Yeor 


MEDICAL CERTIFICATION 


iting the word “‘pending™ in pencil 


led ta the Chief Medical Exami 
TOR: Page 3 should be wsed es a burial-trans’ 


ar its designated agent, priar to burial, cremation, ar removal, and 


opinion deat 


te, wri 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed 


vo 
4 ACTUAL G : } DATE SIGNED 
e SIGNATURE ly g eee Mp, CHIEF MEDICAL EXAMINER [7] 
2 ae bh ASSISTANT MEDICAL EXAMINER (_] 
£°< ‘ EXAMINER’ 3 
2s os tree} AeoHi (G — 4 (e DEPUTY MEDICAL EXAMINER (gk oy e > 
Boz To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tac NAME OF CEMETERY OR CREMATORY 122d. LOCATION (City. 1own, or county} (Store). 
soe MOVAL (Specify) 6 2 b, Say Ly ; 
Bx6 wera MEARS ovuden ack 4NMT+ 10 CE, Tel a 
= C\_ ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V8. AISME Za = 
5M 2/57 \ Keonerd/, Kire L, lac, 2305 Harti ref ke DATBUN 1 4 762 Oth £ Teaae 


* 


\ 


th. Page 4 al 


® 


signed by the attending physician and campletely filled in by the funeral directar, 
1 and 2 shauld be filed with 


P 


Then pleose remave carban popers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours off 


Phe haspital ar attending physician. 


@: 
TO FUNERAL DIRECTOR: After this certificate has bee 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR, 
may be retainet 


BS 
=> 
2a 
Lind 


pat 


= 


* 


(4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
26764 CERTIFICATE OF DEATH 06755 


Reg. Dist. No. 


a. eecORTT ee \T ‘ 2 SE Ag ee) deceased lived. If institution: Rpsidence befare admission) 
= Se b. COUNTY Balt 
( A \myof 2 MARYLAND tia of \Timex & 


b. CITY OR TOWN (If outside corporote limits, write. | ¢. LENGTH OF STAY IN 1b ITY OR se (iF outy]de corporote limits, write RURAL ond give nearest tawn) 
RAL ond give neareyA town) W, le 
RBI- Rosectale Ioweeks |X Rural- Roscoe, 
er OF HOSPITAL (if nat in haspitol, giva sireet addi d. STREET ADDRI 1S RESIDEN’ 
d. rege eet) (If nat in tf co Uleclel pl, Lai Red 3° ESS 0 © alied Pes 
$l 18 Ole el p bra : faa Lawluen ©) yes] no 6. 


3. NAME OF First Middle Lost 4. DATE Month 9 Yeor 


DECEASED ol 

{Type or print) ELEAvor MeLLor CYS et | 

5. SEX 6. COLOR OR RACE |7. MARRIED'RELNEVER MARRIED [[] |8. DATE OF BIRTH 9. eae POR | fs TF UNDER 24 HRS. 
ual: & | whlake —|wioowen Oo pivorceo [] tat ee 15, {fil 80 PEON ee | acre ar aur in: 


100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae or foreign country) 12. ‘Us OF WHAT COUNTRY? 
during most af warking life, even if retired) 


wike ARY lanol OS#.. 


13. FATHER'S ae ico NWA '$ MAIDEN NA/ 


Josep Keul Wien detent: 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ste INFORMANT 


(Yes, tri pe Sa ey? Ae). Walter H. aif 1223 inte SB Rel, * = 


Canditions, if ony, which 
gove rise to immediote 
cavse (a), stating the under- ( CUE 2 
lying cause lost. (c) 


18. CAUSE OF DEATH [Enter only one couse ppr line for (0), a an oF a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
vie IMMEDIATE CAUSE (a) 
/$ “xX DUE TO ce Co 


Paar Il. OTHER SIGNIFICANT tt UM Soy a TO Udevol ba BUT NOT RELATED TO THE TERMINAL DISE| 


PERFORMED? 


E CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
yes] No ae 


20a. ACCIDENT WAS UNDERLYING £) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


20e. PLACE OF INJURY (Har 
factary, street, affice bl 


a | 20F. (City or tawn) (County) (State) 
yt 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


Zc. NAME O| CEMETERY R CREMATORY 


Silk {- (4mis aus ae 
ERAL DIRECTOR’ 'S SIGNATURE ADDRES: °BE20) 8 REG! R 
Crack 1a Clesace Hhomee: Be lhc. [xe Nem zee 


‘2b, TSE 5 Wien laed, 


nthe £ #e, 4 


2 
»* 
—_ 


hours after 


in’by the funeral 
es 1 and 2 should 


vent, within 72 hours after death 


@ 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely fille 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pag 


A 
be 


@: 


State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 
>TO FUNERAL 


TO HOSPITAL 
be filed with the 


@ director, page 


< 
ES 
= 


G 
Es 
3 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
edi bueaal OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mate 56 
CE2755 CERTIFICATE OF DEATH Oe 


1, PLACE OF DEATH ~)) 2, USUAL RESIDENCE (Where daceesed lived, If insfiluilon, Residence before edmission) 


a. COUNTY ®. . 
b. CITY OR eA A T/M BE a Be vers fA ny 4 A i 2 3es BALTIMORE 
write RURALLand give naerest town) 


UX7TIW 


| c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if cutside corporete limits, writa RURAL and give neerest town) 


IPux Tow 


d. NAME OF HOSPITAL “OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS ‘pe Is RESIDENCE 
ON A FARM‘ 

og H/o Boyek Ave _ /¢lo Boyce AVE ves [] NOB 
3. NAME OF ist : Middle ‘Last — 4. DATE Month ‘Day Year 


beam JonwE 90 962 


~ 19. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthdey) Ses 


tm MARY Ww MERRYMAM 
5 ik 6, COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8) DATE GF BIRTH 


| FEMALE WHITE wiboweD BX} vivorceo [-] DEC. 07a PEST. | va yrs. Mente aaa (ics | ba 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


HOUSE WIFE A howe age VN SES Ao 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FREDERICK Wo WRIGHT. SARAH H+ BRVEN 


i “AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address WAL MING Ta, 
‘es, no, or unkown) : 


(Ifyesgive warordatesofservic: 


INTERVAL BETW! 


rervoormusaentt Malignavcy Liver | eR, 


/ 453 Ua DUE TO ? G 
itions, ny, whi : © 0 Bs = 
peg ali li » Maligwawer bole vy Ss tees 
(a), steling the un DUE TO. an as 
couse lost. en 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
| PERFORMED? 


yes []_ No [&}- 


20a. ACCIDENT WAS UNDERLYING [1] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 


21. | certify that (I) (this hospital) attended the deceased from. 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) (State) 
factory, street, office bldg., etc.) ! 


x that (I) we) last 


saw the degeased alive o ne! 192%, and that death occuréd aly.c.1.M, from the causes and on the date stated above. 
2307) SIGNIFURE Wea a ATTENDING MED. STAFF 2a OGNED 
pes , hvé = mop. | PHYS. [Y pirecrorR [-] pHys. [1] tie! uw ly 1 L 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


22c, PHYSICIAN'S 


mim Agr les Te yerlb70s. Ver Kd Belte t> Md, 


238. SAL EON 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION , town or county) {Stete) 
YY REMOVAL (Speci f 

CREMATION NuLy 2, 1962 '\PREENMB ONT CRemAToRY  @ALT/MoRE M2. _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SGNATURE 


Onthun £. Meena 


oth. Poge 4 


erol 


@ 


hysicion ond completely filled in by the 


ae. 
a 
= 
2 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours aft 


ing pl 


: After this certificote hos been signed by the ottend 


2 hospital or ottending physician. 


@: 


poge 3 shauld be detached for use as the buriol-tronsit permit. 


may be retain 
TO FUNERAL DI 


RAIS (4) 


9 


Pages 1 ond 2 should be fi 


Then pleose remove corban popers. 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours after death. 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


n 
C6766 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O67S'7 , 


. PLACE OF DEATH 


ra 


rtPoae. \Nanrt 


b. CITY OR TOWN (If outsMe corporate 
RURAL ond give nearest town) 


Ca MARYLAND || 
2. 
5 HOF STAY IN Tb <. Ct 


a: eel \gapete (Where deceased lived. 


OR TOWN {IF outside corporpte limits, write RURAL ond give nearest town) 


If institution: Residence before admission) 
b. COUN’ ne: 


WIDOWED DIVORCED [) 


ys. 


Gob 14.1959) 3 vos -¥ 
d. NAME OF HOSPITAL (IF not in hospitol, give atreet oddress) . d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION , ' 
Doge. Mamer Hultior ile Md 0) NOP 
3. NAME OF \ First Middle Lost 4. DATE Month Year 

(Type or print) Ou DEATH oy G i) © ae 

5, SEX 6. COLOR ORRACE | 7. MARRIED L] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

| Oo Oo lost birthdoy) Doys | Hours 


24% 1% 


bY 


100. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTR' 


Batis , 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


L.s.A. 


13. FATHER'S NAME 


Satin “Mn. [Oe seie. 


15. WAS DECEASED EVER IN U. 5, ARMED FOR 16. SOCIAL SECURITY NO. | 17.1 RMANT 


ky 


MOTHER'S MAIDEN NAME 


md 


pp aenig hai 


%E Road ( 34 ) 


(renino, or ueknawny | {IF yor, give war or dotes of servi (arfal Le; 


18. CAUSE OF DEATH [Enter only one couse per line for ae {6}, ond (€)-] ee Tf) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (o} LORLE eats rams (hi aa 
4 5 vi 7 € DUE TO 
Conditions, if ony, which eh 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 


lying couse lost. {c) 


200, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


PERFORMED? 
yes[] NO 


20e. PLACE OF INJURY (Home, lou | 20F {City or town) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not iil foctory. street, office bldg., 
p.m. 19 jot work [-] ot work 


{County} (Stote} 


th 


21. | certify that (I) (this-| ne? 9 WA the deceased from... JAAUBRY _. 19887 to_ June 26, 1962 that (1) (we) last 


saw the deceased alive on @f 2 pa 19€. are that death occurred 


220. SIGNATURE 


0) AAMC 


of 45M, 
ATTENDING ie. 
M.D. | PHYS. DIRECTOR 


from“the couses ond an the dote stated shove. 
STARF 


Hys. F 6 f2 


22c. PHYSICIAN'S 
NAME (Type} 


22d. ADDRESS. 


Re as 


M. xeviy 6) yin 


ek FO, Finale) 


ME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, 
REMOVAL LF city) 
DU. 9/6 Ba 


=} 24. FUNERAL DIRECTOR: 'S SIGNATURE ADDRESS: 
| Henry Sander & Sons Inc. 


DATE 


i Sa. WR 14 RECIRTBAR 


ty, town, or county) 


nore Maryland ' 
25b, REGISTRAR'S SIGNATURE 
eet dl, ean 


hours after 
by the funeral 
Pages 1 and 2 shoul 
\ 


¢ 


“@ 
ee) 


I, and in any event, withjf 72 hours after d 


attending physician and completely 


Then please remove carbon 


been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 
less 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


fy be retained by the hospital or attending physician. 


RECTOR: After this certificate has 


‘©, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 


TO HOSPIT. 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH - 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR! 
Mae 06767 CERTIFICATE OF DEATH 


1. PLACE oF DEATH ror . "|| 2, USUAL RESIDENCE (Where decoasad lived, If Institution: Residence before edmission) 
= COUNTY a. STATE b, COUNTY KF 
Baltimore _____s MARYLAND Marylend 
b. CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
writa RURAL and give nearest town) 
__ Fort Howard 19 DAYS || | Baltimore ae 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streat address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
_ Veterans Administration Hospital 1409 McCulloh Street ves [el Noa 
'3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
DECEASED 
er" Jesse -- Minor Beara ‘une 19 
me |6. COLOR OR RACE|7. MARRIEGKER] NEVER MARRIED 8. DATEOF BIRTH | —=—«|9._ AGE [In yeers IF UNDER 1 YEAR If UNDER 24 HRS. 
ced >] re birthday} pesies| Days | Hours | Min. 
Male Ne. wioowe [] __ pworceo [] \September 7, 1896 | es. is | 
Wa, USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY if, BIRTHPLACE (County & Siete, or foreign at ) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | 
Watchmaker Watch Repair Shop Washington, Ds. Cc. | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDENNAME 
Thomas Minor _ | Victoria Adems 


15. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) 


ARMED FORCES? 
(fyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO. 


17. INFORMANG®]4njcal Records aA Mowpiess 


Yes | WI |220-05-0687__ Fort Howard, Maryland a - 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (eh) [ INTERVAL BETWEEN 
ol 
ra Aes SAIS, ARTERTOSCLEROTIC HEART DISEASE = = 
lO. ¢ DUE TO 
Conditions, it eny, which (b)_ 


gave rise to immediate cause 


(a), seting the underlying DUETO 


{c). 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS ¢ ; CONTRIBUTING TO DEATH TOC DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
Q PERFORMED: 

| PULMONARY TUBERCULOSIS, INACTIVE. RHEUMATOID ARTHRITIS. yes |] NO oe 
= 200. ACCIDENT WAS UNDERLYING lok “20b. DESCRIBE HOW INJURY OCCURED. | (Enter neture of ‘injury in Pert | of Pert Il of item 18.) ed 
& | OR CONTRIBUTING [] CAUSE OF DEATH a 7 

B (lf EITHER, NOTIFY MEDICAL EXAMINER) to Abs be 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 

6 Hour a.m, | While __Not While | fectory, street, office bidg., etc.) | 

= ines 19 Jat work at work | ! 


21. | certify that (A (this hospital) attended the deceased from.... MAY... 12, to... dune. 35 198, that QF (we) last 


7 
saw the deceased 3s Ries 1962..,, and that death occured aB.z3@AMtrom the causes and on the date stated above. 
1220. SIGNATURG/ = i . 22b. DATE 


ATTENDING MED. STAFF SIGNED 
‘ Ethane mo, | PHYS. [E]_inecror [1] PHYS. 6/4/62 es 
[22¢, PHYSICIAN'S Ne a | 22d. ADDRESS 


NAME. (Type) 
___IRVING FREEMAN, Me De ____VAH, FORT HOWARD, MARYLAND 
230. apa CREMATION, "6 “DATE THEREOF ] 23c. NAME OF CEMETERY OR CREMATORY ~_ ) 23d, LOCATION (City, town or cou 


ug National Cemetry Baltimore Md 


INERAL DIRECTO! SIGNATURE ADORES: ~ | 5a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Kéolphas Halstead 918 Druid a Ave. —loanguN 7_'62 o 


(Sete) 


~Cae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06788 CERTIFICATE OF DEATH 06753 _ 


& €2 
a 2 3 1, PLACE OF DEATH a | ~ jj 2, USUAL RESIDENCE (Whore deceased lived, If insitution, Residence before edmission) 
oy 2G . COUNTY a, STATE b. COUNTY 
5 on Baltimore a 
eal MARYLAND || _ Maryland, __Beltimore 
= ~e b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Fao write RURAL end give nearest town) ; 
>: ae Towson A Towson 
e id x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) t STREET ADDRESS 3 a e. IS RESIDENCE 
aoe ON A FARM? 
zu3 i 107 Stwathdan Road wed 107 Strathdan Road __ ves [] no Gd 
Ba 3. NAME OF First Middle Last 4. ea Month Day ‘er ee 
a gh ae 
one ere JAMES EDWARD MOORE BEATE June 12, 1962 19 
° os ~ 16, COLOR OR RACE 8. DATE OF BIRTH — [9. AGE (In yeers IF UNDER YEAR] IF UNDER Za ARS, 
3 > 7. MARRIED] NEVER sea at last birthdey) Mons) Bayi \oHous —] Ma. 
BSe White | wioowe[] _ovorce [] June 29, 1894 Creal “ i 
athe 3 10a. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= I done during most of working life, even if retired) 
Ege etired— Seles Mgr, Olin Matheison Co.| Mississippi | USA 
ig ‘E 13. FATHER'S NAME 7 "| 14, MOTHER'S MAIDEN NAME , ma 
2 
oak James Elias Moore |Mary 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address - 
(Yes, no, or unkown) | (Ifyesgi ar ordetesofservice) 
___- 41203-2341 | Family Recerds Te ee 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] _ *) INTERVAL BETWEEN 


ONSET AND DEATH 


ye | OAT MOIR Euan COLONIC Y AMERY OCCLUSLOV |Wo Woure 
x0, | DUE TO 


Conditions, # eny, which (b) 

gave rise to immediate cause 
(e), stating the underlying 
cause last, te) 


DUE TO 


ite has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


1 or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Oz PART II. OTHER SIGNIFICANT CONDITIONS C ‘TO THE TERMINAL | IN PART i(e}| 19. WAS AUTOPSY 
no batt af KS PERFORMED? 
= s yes [] NO 
8 & |20=. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert Il of item 18.) | 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 6 JI EITHER, NOTIFY MEDICAL EXAMINER) 
re z an = = == as 
a 3 | 20c. TIME OF INJURY Month, Dey, Yeer ] 20d, INJURY OCCURRED | 2De, PLACE OF INIURY (Home, form 7 2D#. (City or town) (County) (Stete) 
< Fay Hour e.m. While __Not While factory, street, office bldg., etc.) | 
a 2 p.m. 19 st work [] at work [] ! 

° . 1 certify that (|) (tewehospitel) attended the deceased from. ALA... mM, 10....¢...4.: 1992, that Cl) Gree) last 
g saw the deceased qfive si 19@Zp and that death occured Sou from the causes oy on the date stated above. 
eS = : 7 

iS 


22e, SIGNATURE aA ATTENDING STAFF ae 
Ae (ke, WLUS E mo. | PHYS. TE bike ctoR Os. _ ofz, 


2c. PHYSICIAN'S F «(| 22d, ADDRESS 
Name (hed) T. C. Siwinski, M.D. 206 W. Penna. Ave., Towson hj, terest. 


~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


335, BURIAL, CREMATK 
ood Cametery_.______| Memphis, Tenn, = 


. | 2ab. DATE THEREOF 23 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


REMOVAL (Specify) 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


3urial/Transit June 12, 196 
oatedUN 18 '62 Cathar £, Haus 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
fee Burns! Sons, Towson, Merylend _ 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH " . 


sf DIV}: ewer ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- UOEO CERTIFICATE OF DEATH C6760 
& By — a 
3 2p \, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If inatilution: Residence before edmissic 
i a, COUNTY 
fue e, STATE b, COUNTY 
one Baltimore MARYLAND Maryland Baltimore 
ee ers b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! own) 
PEs : write RURAL and give nearest town) P 
Qe: 6) |__Fort Howard 19 days |X __ Baltimore (21) Dp 
= Boa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) i d. STREET ADDRESS e. IS RESIDENCE 
= Ee ON A FARM? 
i a ___ Veterans Administration Hospital _|| __1648 French Avenue ves [] No E 
3 Sg Sn . Riveeeas First ‘Middle Last 2s Month Day Yeer 
5 2 
: Fes vieSarae JOHN ft, yoroury | Sem June 1p 62 
: 35s i ~_[6. COLOR OR RACE 7. MARRIED SE] NEVER MARRIED [] | 8: DATE OF BIRTH relies ace ines Pern fEAR| IF UNDER 24 HRS, 
i ntl Hours | Mi 
eo 88e Male White | wivows[] — vivorceo [] September 18, 1897 Gin ee 
aes VO. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Bote 2 ® Gone during mast of working life, even if retired) eee 
SS Plumber Hospital _| Englend . Englend ~_ 
Bg. 13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
es Thomes Moroney Margaret Mulchy 2 % 
s 5_ 3 WAS Riese ee SAY 5 SAREECRCES! ; 16, SOCIAL SECURITY NO.| 17. INFORMANT - “Address 
52 et py ct unkown) | Hyesgivewerordetesctservicel] 54 9 2 
2m 8 lo 12 30 2551) Clinical Records, VA Hospital, Ft. Howard, Md 
; es Vee ee ae Se Tiget  Wgenen | 2 39) ? . . 
at 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL sere 
‘3 5 . w, SED BY: 
ao TAS Sn eee [OTS Bits | 
48 & 4 20 ‘s DUE TO 
Be & Conditions, if eny, which (b) ARTERIOSCLEROSIS OF CORONARY VESSELS UNKNOWN 
2 5 seve fise to immediate couse | = ——<. = 


{e), steting the underlying 
cause lest. te) $ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


YES NO [3 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Parl | or Part Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m, 


200, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) ! 


While Not While 


MEDICAL CERTIFICATION 


be retained by the hospital or atten 
RECTOR: After this certificate fas bee 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


R ATTENDING PHYSICIAN: The law requires that the death certifiqzt 


” ot work et work 1 
2. | certify thal) (this hospital) attended the deceased from..,,..MAY..2 Py ereiir  eeme to....... PUNE a) 19.62 thar ® (we) last 
saw the deceased aljry .1@2...., and that death occured at32.Q@AMom the causes and on the date stated above, 
Reece ATTENDING MED, STAFF lo hae be SOND 
awe mo. | PHYS. LJ DIRECTOR [[] PHYS. <<] 6/11/62 
aa3 22e, PHYSICIAN'S TNO 33, ADDRESS ey i> 
ae WW NAME (Type) 
a8 __“AS theo“ TRVENG FREEMAN, M.D. | VAH, FORT HOWARD, MARYLAND — Bh 
een 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
s Bnoys (Specity) , 7 
9°o 6/1b/62__—_—| Sagred Heart of Jesus Baltimore Co,, Md. eae 
VR AIS (4) 24 rE EIS S i DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 Zins! 7 Bastern “ve. pare #UN 1 & '62 Anthea tone h . 


pE.2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06770 _CERTIFICATE OF DEATH C6761 
ik GS DEATH 2, USUAL RESIDENCE (Whore dacaasad livad, if institution: Rasidanca bafore edmission) 
: Baltimore wa .|| 2) Maryland » coun’ Baltimore 


,' 
= 


intby the funeral 


@ hours after ; 


5 3 b. CRON FO a INTE neste aim “| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {lf outsida corporata limits, write RURAL and give neerest town) 
ae “bYimonium x Timonium 
a ~d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva siraat addrass) qd. STREET ADDRESS ae | a, IS RESIDENCE 
f: | 190% Reuter Road / 190% Reuter Road eke 
Sn es NAME OF | first Middie tat 4. "DRTE Month “Day Year 
Be {Type or print) JAMES is MORRIS beam JyNe@ 2, 1962 19 

<4 5. SEX < 


; UNDER 1 YEAR 


if UNDER 24 HRS, 


6. COLOR OR RACE B. DATE OF BIRTH 


Oct. 19,1901 


“]9. AGE (in years 


7, MARRIED] NEVER MARRIED [-] | fs ae 


eee Days | Hours AR Min, 


Male Whtite 


wipowep [7] Divorcen [ ] yrs. 
Ue Bat OCCUPATION (Give Kind “i aia TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
lona during most of working life, avan if retiras 
Manager Restaurant Baltimore,Maryland USA 


13, FATHER’S NAME . MOTHER'S MAIDEN NAME 


Harry Morris Mary Elizabeth McDermott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
DEATH [Enter only on 


(Yas, no, or unkown) | (Ifyesgive waror datas ofsarvice| 
ee s'~/57 6-03-4236 Clara Morris-1904% Reuter Rd.Timonium 
PART |. DEATH WAS CAUSED BY: 


, "INTERVAL BETWEEN 
ped IMMEDIATE CAUSE sieir Car OU Lidtilad _ 
a Lf Se DUE TO § oh 

: os _ Dntare |S pe 


ONSET AND DEATH 
Conditions, if any, which {b) 


gava risa to immadiate causa 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 


(a), stating the underlying ( VETO 
cause last. {eb 


19. We AUTOPSY 


: After this certificate has been signed by the attending physician and completely fil 


ge 3 should be detached for use as the burial-transit permit. Then please remove, 


Zz 
0 Q RFORMED? 
E No 
Sle is ~~ te vs E] NOT 
| 200, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
Sy (ME at a A Se — eal = tt see en 
& | 20c. TIME OF INJURY — Month, Day, oo 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 201, (City or town) (County) (State) 
= Helical ‘Wille: Nonsa/fileeatal factory, streat, offica bldg., alc.) 
2 19 at work ["] at work [] | 


21. | certify that this Rospital) attended the deceased from. croc Say APPEL ff ae e (we) last 
saw the deceased alive on. IM De Peni wh &, and that-death o€cured at. 2.PM, front the causes and on the date stated above. 


Sk ee _— so ‘ ic ATTENDING STAFF pa: ScneD 
- —_— 
4 tun ge WN ee Sm | PHYS. director 0 Pays. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi: 


@ 
y 4 
RAL DIRECTOR: 


be retained by the hospital or attending physician. 


State Dept. of Health prior to burial, cremation, or removal, and in any eyfnt, 


@ 
rt 

a3 Se | 22c. Re ce 22d. ADDRESS 
alae ws GEORGE T. GILMORE MiDow ol _Lanham Bui ding _Iutherville, _ Yaryland 
<P te 230. BURIAL, CREMATION, 23b. DATE THEREOF hese Oe FL CEM ay, R CRE: ‘ORY (| 3e LOCATION {City, town or county) tate) 
o8o88 Burvar” | Jyne 6,1962) nes ie : ey eo “Baltimore ,Maryland 
Ee is (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 lpate JUN 7 '62 Cntbun £ Arasate 


Wm Cook-Towson,Inc-1050 York Rd.. Towson. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Yd of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 7¢i > MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ob 762 
HEALTH DEPT. L POPAACE OF DEATH ' AL IDENCE (Whare decaased lived, If institulion: Rasidance before edmission) 

S 2 e< : @, STATE b. TY 

bbu% Baltimore ManvLAND Maryland cou _Baltimore 

gees b. CITY OR TOWN (if outside corporele limits, ©. LENGTH OF STAYIN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neeres! town] 

Ss S write RURAL end giva nearest town) : 
oe ag Edgeme re 3 yrs’. Edgemere _ . 

5 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot address) 4, STREET ADDRESS og RESIDENGE 
i 2403 Ruth Avenue 2403 Ruth Ave. | ves (] No [Rie 
2 . NAME OF First Middle tet | 4, DATE Mpnih “Day ‘Yaar = 
G DECEASED OF “ 
2 (ype or pri) / yy Thay fre Ze YH pad DEATH es 7 9G ae 


Ses 6. COLOR OR B. DATE OF BIRTH [IE UNDER 1 YEAR, nee 


April 7, 1962 


ear cba 
MW, BIRTHPLACE (Stata or foreign eouttry) a CITIZEN OF WHAT COUNTRY? 
waryiana (C UB ee: USehy 
14, MOTHER'S MAIDEN NAME es 


Mary Shiflett 


9. AGE (In years 


UNDER 24 HRS. 
last lean? Ven loan. 


7. MARRIED [_] NEVER MARRIED J] 
Hours Min, 


Male: White wipowen [-] _vivorcep [7] 


10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, even if retired) 


None hild 


s 


13, FATHER'S NAME 
Davis Morris 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas,.no, or unkown) | {Ifyasgivewaror delasofsarvice) 
be __| No Father, Davis Morris Same 2 D 
18. CAUSE OF DEATH [Entar only one cause Ve, for (a), (b), and (c).} ——se | INTERVAL BETWEEN 
: DEATH 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE () AE te ott - +s oe fy 5 
2 
“be os 4 DUE TO 
we 
Condilions, if eny, which i 


Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 an 


ignated agent, prior to burial, cremation, or removal, and in any event within 7: 


gava rise to immediate cause 


te should be executed within 24 hours after death. If any delay 
ing” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral 


EXAMINER’S 
NAME (Type) 


‘22e, BURIAL, CREMATION, 


AF: LE Cc 0, fhe WS DEPUTY MEDICAL EXAMINER [Z]__ é x Wy YG " 


Address (Street, clty, town, or county) 
E OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, or country) — rc) 


REMOVAL (Specify) 


or its desi 


“0 

By (a), stating tha undarlying ( OUETO 

a4 Z (c), - —— == 28 
shag Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
Su g ——< i. > 7 PERFORMED? 

v 
& B58 & ves []_No eh 
=? 33 i | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) - = 
222 & | PRIMARY [1 or CONTRIBUTING (J 
gezs & | CAUSE OF DEATH. 

id 2 = — 2 
Ge2e S| 20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ire . (City or town) (County) (Steta) 
a sUa 6 Hour a.m. While __Not Whila factory, street, office bldg., etc) 
io] sig = pm 9 Jat work at work ' 

3 820 21. I certify that | took charge of Ihe remains described above, held an Autopsy fel Inspection ioe Inquiry [4 and in my opinion 
SeB0 deaih resulted A oO. ‘Accident [], Suicide [[], Homicide [a Undetermined manner [_] 
@ 5 Ey CHIEF MEDICAL EXAMINER [—] 
5a ACTUAL ATE 
ae pe yap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
fa 

ell 

3a 

on 

he 

+O 

A 


TO DEPUTY 
please execut 


226. DATE THEREOF ule NAM 


Burial  |June 25, ivergreem Cems na Rapa tain + Honda 
cane 23. FUNERAL DIRECTOR ADDRESS 24a. HGP nee a 24b, REGISTRAR’S SIGMATURE 
VS. ME 
Eso: JOUN J. DUDA 7920 we Maryland Sie Cathar £. Flan ; 
Ave. oo ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisisry ef QTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1s 


i 
FOR STATE vUt4& MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06'763. 
HEALTH 1. |" piace or peatH || 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence bafora admission) 
2 6 ee ta a e. STATE b. COUNTY 
§& s(s es eee ane See Maryland. imoneeY— 
3. b. CITY OR TOWN (if oulside corporeta limits, ce. LENGTH OF STAY IN 1b CITY OR TOWN {if oulside corporete limils, write RURAL ond ai ad. tame erg 


write RURAL end giva naarest town) 


Mt. Wilson 


6 mos. 22 days Turner's Station» Baltisore 22, Md. 


O- , 
r your fit 


21. I certify that 1 took charge of the remains described above, held an Autopsy CL). Inspection 2. Inquiry (%. and in my opinion 
death resulted from: Natural causes ib Accident eal: Suicide O. Homicide o Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


‘ertificate, wr' 


@: 
4 should be forwarded to the C! 


°o 
2 a aan 
58 6 Lh d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraal eddress) 7d. STREET ADDRESS @. 1S RESIDENCE 
G28 ON A FARM? 
BeBe. Mt. Wilson State Hospital .__—S—_—i|_ = #03 New Pittsburgh Avenue YeSTSUNO ay 
a ae a ® bli oS First Midda Lest ee Month Day Year 
222 2° (Typa or print) Hil | DEATH 
Suse ( . ary Neal, J Gi B26. -19'Ge 
gm >= = 5, SEX - COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [| ® DATE oF BintH 9. ye JIFUNDERT YEAR] IF UNDER 24 HRS. 
Months] D Hi | Min. 
ve Pq g | UMake Negro wipowED [] —_oivorceo [X] 6/3/66 we | a 2) la ee 3 
Eq0ve 10e. USUAL OCCUPATION (c d of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~—~—~«|:*12. CITIZEN OF WHAT COUNTRY? 
aN dong during most of working fi if retired) 
gece _ Cab Driver J Maryland U.S.A. 
mab ge 13, FATHER'S NAME / 14, MOTHER'S MAIDEN NAME ¥ 
=F < 
Nga g Hilary Neal, Sr. Catherine Greer 
~9 Eic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address c a 
sole (Yas, no, or unkown) | (Ifyasgivewaror datas of service) 
ges GE f No 18-18-0965 | Records, Mt. Wilson State Hospital _ 
$2: ne “7 18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), end (JSS INTERVAL BETWEEN 
8.525 PART |. DEATH WAS CAUSED BY: OUSELAND BEAT 
FH S282 IMMEDIATE CAUSE (a) FULmonary Hemorrhage = = sare 
os ~ 
8 Seas a yy puto Bilateral 
Bek55 Conditions, it eny, which Pulmonary Tuberculosis with cavitation 3 years 
2 aes 3 geve risa to immadiata couse > a — i — 
o£ % 3 e (a), steting the underlying f° CUETO 
ge = 3 ch couse last. =y (e) ] x 
1 a as § Olz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ce 2 ———————— PERFORMED? 
ae ee | g Ne 
Bs S lone yes [] No xl 
& oly 2 § E | 20a. EXTERNAL CAUSE WAS — 2Db, DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Part I or Pert Il of ilam 1B.) Pe 
a2 eo © | PRIMARY [J or CONTRIBUTING (J 
aSsaa 3] CAUSE OF DEATH. None Mone 
£2 ot Fd 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County)  (Stete} 
5 Bo g Ph aN, Ravuiie allen ie factory, streel, office bldg., etc.) | 
Migs = pm None 19 et work [_] at work [_] } 
isi a2 
ae2Oe 
J Bo 
BESYS 
Bo 
a 
ay 
c 2 
2 
Fy 
7. 
zs 
o5 
a 


3 ACTUAL >=) ‘ 
~ ReTUAL vai A. Cap Ce acy, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
5 3 EXAMINER'S DEPUTY MEDICAL EXAMINER [J 6/26/62 
5 NAME (Type) DeD. Caples, M.D. Addrats (Street city, lown, or county) Reisterstown, Md 
i 2 22a. BURIAL, CREMATION] "226, DATE THEREOF "22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “(Giala) 
MO} Pecil 
ann Burial 6-30-62 Mt, Calvary Baltimore, Maryland 
a 23. FUNERAL DIRECTOR ADDRESS 24e, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 2 3 be 
5M 7/59 Charles R, Law 802 Madison Ave., Balto., Ma. Joa © ee a a 


oo 


hours after 
ry the funeral 


emove carbon papers. Pages | and 2 should 


filled ‘ b 


id completely fi 
event, within 72 hours after death. 


ysician an 


cian. 
or removal, 


d by the attending phy 


‘jal-transit permit. Then ple; 


physi 
ignes 


The law requires that the death certificate be executed wit 
After this certificate has been si: 


ly be retained by the hospital or attending 


R ATTENDING PHYSICIAN: 
ECTOR: 


led with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


be 


TO HOSPITAL, 
death. Page 
TO FUNERAL 


VR AIS (4) 
18M 7/61 


Lt) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ier Ee ye asi ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, MARYLAND 


CERTIFICATE OF DEATH O6'764 


1, PLACE OF DEATH a — 2, USUAL RESIDENCE (Where deceased lived, If Institution: 
@. COUNTY 


jence before edmission) 

a, STATE b. COUNTY =» ‘ 
Baltimore MARYLAND 

b. CITY OR TOWN (if out: \ 


porate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [if ou corporate limits, RURAL end give neerest town) 
write RURAL end give neerest town) 
Fort Howard ___| 2-3/4 BRS XBaltimore 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS ~] e. IS RESIDENCE 
ON A FARM? 
Veterans Administration Hospital _ 5604 Dogwood Road ves [] No [t 
. NAME OF i ] 4. D. h “Year 7 
eH S.A.: MilI#rd F Neale “4 Last 4. DATE Month Day Year 
ee Millard F. — 
5. SEX. COLOR OR RACE] 7, maRRIED PR] Never marnieo [] | 8: DATE OF BIRTH “79. AGE (In years | IF UNDE 


last birthdey) 


widowEo ["]__. ovorcen ["] 12-16 -94 ee 67. yrs. 


Monthi 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Meintenanceman ‘Radiator Co | Baltimore, Maryland | S.A. 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Charles J Neale ra | Katherine Imhoss Fey “ty 
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown} | (Ifyesgivewarordetesofservice) 
Yes _ WW-1. __ |213-01-4548 |clinicel Records VAH Fort Howard Marylend _ 
18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e):] es INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ae eo 
IMMEDIATE CAUSE (e) CEREBRAL THROMBOSIS, LEFT MIDDLE CEREBRAL ARTERY |_ DAYS _ 
an . 
) x DUE TO. 
Conditions, if any, which tb} 
gave rise to immediate cause ae 
(e), stating the underlying DUETO 
couse lest. = = {ce} 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfe]| 19. WAS AUTOPSY 
eb Ee PERFORMED? 
= 
3 BRONCHOPNEUMONIA | ves []_ No fy 
& | 20a, ACCIDENT “UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) Pe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ae: x Sams ae 
§ | 20c. TIME OF INJURY Month, JURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20f, (City or town] (County) Giete) 
5 Noureaatnn White __Not While _ | fectory, street, office bidg., ete.) | 
= ce 19 ‘et work er work [_} | ! 


=1T.= 19..QPthat OF (we) last 


.M, sd the causes and on the date stated above. 


2. I certify that (K(this hos 
saw the deceased aliveson... 


pital) attended the deceased from... ..... el7=., 192, 10... 
6-17- 6: 


AS , and that death occured at... 


ee “Sige | attenoine STAFF aes SIGNED 
* Le Mp, | PHYS. G DIRECTOR ToR [] ? PHYS. bd 6-18-62 
22. PHYSICIAN'S aT > | 22d. ADDRESS - = rx 
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Fis, BURIAL CREMATION, | 236. DATE THEREOR, _ | 2c. NAME OF CEMETERY OR ceMAR Ry Forts SHOWER on Mazy Lend ‘orcounty) (Siete) 
REMOVAL {Specify} Re A/- Lf | 
| Burial  ‘@- Baltimore National ___ Baltimore __Maryland Faw 
24 8 (Gpia ADDRESS 25a, REC'D BY ar ‘25. REGISTRAR’S SIGNATURE 
é rel al "62 ttn af Thane 
| Wippert Funeral Home — 1300 Eutaw Place [oarS=£° 


Baltimore 17 MZ 


Seamly cath _ Stom.LS Enel : 


sretink salrodeell | 


Peet | 


Lenoistalt wichietet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be) cipey lex 
N6774 CERTIFICATE OF DEATH IfOO 


= 


hours after 
yy the funer: 


land 2 shoul 


9 


1, PLACE OF DEA . = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sys shih Tym a, STATES b. ay - = 
LE! HERE MARYLAND Lp “a a 
b. CITY Of <a (if outside corporate limits, | c. LENGTH OF STAY IN1b ||. ClTY OR To! °F outside corporate limits, writa RURAL and give/ndadst town) 


id 


DENCE 


ON A FARM? 


Yes [_] NO ig 


be ‘give nearest town) 

Ge Se ee | &, Cale at “ple. ; 
a 4 pests OR RINSTT TION (if not in hospital, give strael addrass), d. STREET Coe y; 
(6 Ma (a xe fe 71 LZ 2B Lon Le lows 


First Middle Last 


eae BO ep BO Ze, fale 


5. SEX 6. COLOR OR RACE/7, MARRIED geen MARRIED Z Zh @ foe at ‘BIRTH 


77 407 | woowen __ ivorcep 


Hours 


mse | “Days 


ECTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withii 


be retained by the hospital or attending physician, 


¢@ 


TAL 
'O FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TO HOSPI: 
death, Page 


>T 


10a. USUAL OCCUPATION (Give kind of work J10b. KIND OF anal? ORIN ‘2 yy (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona Anse of eg o ‘> Soin? es A, a 
NAME ae Le S MAIDEN NAME 
SVT! Wifh AIT Thames 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ey INFORMA Address 
(Yes, no, pr ynkown) | (Hye give warordatesof service] Vie ‘ Lie 
OQ : vs tel Le Arahel5 0 V2 


18. CRUSE OF DEATH [Enier only ona (b}, and (c). Be INTERVAL wig” 


PART |. DEATH WAS CAUSED BY; io a eee ONSET pee DEATH 


IMMEDIATE CAUSE (a)_ 

03 
isd DUE TO 
Conditions, if any, which {b) 
gave risa to immedi % 


(a), stating the underlying 
causa ~ 


Sabres () 
PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 


While __Not While factory, street, office bldg. 
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Hour a.m, te.) | 


Zz 19. was AUTOPSY 
2 PERFORMED? 

< yes [] NO 

& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of Item 1B.) ~~ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< Ze. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm. | 208. (City or town) (County) (State) 
r= 

= 
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19Gir%that (1) (we) last 


m the causes and on the date stated above. 


€.aZand that death occured at. 
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ATTENDING MED. 
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22d. ADDRESS 
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L ya we 
Cees Cr-F-Gz ed O fA fe ee 
jac Ah cone REC’D BY orate 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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e 5. SEX 6. COLOR OB RACE) 7, MARRIED [Never MARRIED [-] | 8 DATE OF - 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
> non Jast birthday) |"Months| Days | Hours Min. 
2 Siena pivorceD [_] ) VAs yrs. 
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. © ae ites Ba ie MARYLAND °. b, COUNTY ip) C Vv 
ee : 1M4OQ F_ CO. 
= Oe B. CITY OR TOWN if outside corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN {Ifoutside corporote limits, write RURAL and give nearest town) 
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‘CTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-tra 


equires that the death certificate be executed withi 


|; cremation, or removal, and in any event, w; 


be retained by the hospital or attending ph 


@:: 


TO FUNERAI 


ith the State Dept. of Health prior to burial; 


wil 


death. Page 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law r. 
be filed 
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DIVIRIBN OF 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


nQG2e8 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: 1 Renia onal PES a 


amigo 


2, COUNTY 
®. STATE MARYLAND b. COUNTY 
BALTIMORE Pee , ne. 
b. CITY OR TOWN [if outside corporate Kimits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 2 
FORT HOWARD 42 days BALTIMORE _ J os res 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd. STREET ADDRESS «1s RESIDENCE 
A 
__ VETERANS ADMINISTRATION -HOSP ITAL __ — 81. _N._CAREY_ STREET. es ond 
3. NAME OF Middle 4, Be sonth Day Yeer 
DECEASED 
I {Tree or pin) WILLIAM R. PARSONS Beara JUNE 8 19 62 
5. SEX |6. COLOR OR RACE/7, aRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR) IF UNDER 24 HRS. 
Oo a ast birthday) per*s Deys | Hours | Min. — 
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¥0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ony & Stete, of loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Hite, even if retired) | 
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13. FATHER’S NAME 
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15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
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16. SOCIAL SECURITY NO. 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT I RELATED 10 THE 1E TERMINAL DISEASE “CONDITION GIVEN IN PART Ue) ees 
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ATTENDING STAFF 
PHys. [El DIRECTOR C1 Pays. 


fit F 6/2/62 
“| 2d. ADDRESS 
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os . 
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FULL NAME OF HOSPITAL O8 WSTHTUTION, GIVE STREET 
HOSPITAL pee 


pail ected Danek 


Wansivg Z +m: By = bs 


& ws, RACE % net: Se 


| MARYLAND STATE DEPARTMENT OF HEALTH 


(If outside 


Xx 


{If rurel give, fecal 
Lie e CaS) 
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13. FATHER'S NAME 


ppiladiy GIG. KSefh. Sxl 
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- OtSERSE-OR CONDITION alas ha - - ant Cas 
m a = = 

AMORY: WHILE AT NOT WHILE 

WORK AT WORK 


22.1 coy fy that (I} (this haspital] attended the deceased fram 2... ---------- 
LO 196 te, thot (1} (we) last sow the deceased alive on 


at in| ory aur) opinian death occurred at,........8..£. “1m. fram the couses ond on the datéfoted obave. 
ZF a ol 738 ADDRESS [Be DATE SIGNED 
M.D. d 
ae: pHys, med. OS on NEA S 3 al Lovee be. De. 4 LE - Ce 
TAA, ORAL GREMATION, | 24B. DAT 24C7NAME of CEM! a ore “ORY 740. Yo ATION [City town, or sogpty) (store) 
rag Piel (ere gl: a 
ee re al CP 


25A, DATE REC'D BY 36D DEPT. 25B, NAME OF REGISTRAR 25C, ae Sage pas hg tg £2 2/3 ESS 
meee f. Fiaua ere ne Sy totodiad: 


400 tet teem weer) Ei 
tha) 4 


ag At One et wwe 2 eens - 


wee mee ae NE ee 


a chia ~F j iw) Sie i Rey) leo 


ese ee - . “fT 


dy ‘ F —— — one he ee ONE TD dl i 


1¢ SOC AP cae OM | hee 


the 4g ‘ eDes wi theese = tet. torque: sateen 


. 


hours after 
yy the funeral 
I 


= 
Ue 
eo 
oe. 
~39/) 
wross | U 
3 
3 Eas 
She 
oe 
S$ S55 
a 2on 
3 aa 
e@ £9 
Sc 
epg eS 
B24 
2 cae 
s ss? 


infany eveht, wil 


‘ian, 


R: After this certificate has been signed by the attending physic 


3 should be detached for use as the burial-transit permit. Then please 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DETz9 44 __SERTIFICATE OF DEATH 06770 


1. PLACE OF DEATH jf a 2. USUAL RESIDENGE (Whey deceesed lived, If institution: Residence before edmisslo 
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MARYLAND W/Z Tren (eo o@e's 
«. CHY 


*. COUNTY, 
ide corporete limits, he 2), ‘OF STAY IN 1b ey [de corporate limils, write RURAL and give naareNt town} 
neerest town) 


b. CITY OR TOWN [if 0 
writ BURAL end gi 


ah Lyrap 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street 4Adress) d. STREET —— 7 . 1S RESIDENCE 
‘ON A FARM? 

a omy | M00 2hex HL ke i 

3. NAME OF ‘First Middle “Last DATE — jonth 

DECEASED oe . OF 

(Type or print) Pon DEATH Sone 


5. SEX 6. COLOR OB RACE|7 MARRIED Bis NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAI 
WIDOWED TB owvorce i 


ee fr “Cbe Months] | “Days 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, Vor (County & or foreign country) 
done during-most of working life, even if retired) ee Om 


R|_IF UNDER 24 HRS. 
‘Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


he AL 
QecA ee a 


" y Ree pe ‘Address 
P18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ( 


2 OU ERE  Leee Ceesbert Sr oe Rectal ts 
/ K DUE TO 
Conditions, if any, which a, 2 


gave rise to immediele ceuse 
(a), slofing the underlying ( PLETO 
couse last, +5 


13. FATHER’S NAME 14. ls Loli MAIDEN NAME 


wis _VANL {eR 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyas give weror detesof service) 


aes 
INTERVAL BETWE! 

ONSET AND DEATH 

- | SPECS _ 


bday 


Cecwleideo Sega 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19, WAS AUTOPSY 
Q 7 eens — —2 PERFORMED? 
5 rl i es TD ves [] no [} 
©] 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | lr EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) ~~ (Stete) 
4 Hist. mc While __ Not While factory, streel, office bldg., mel 

= ny 9 ‘et work et work 


21. I certify that (I) (this hospital) attended the deceased from EAS Woes ‘ 19%. 4that (1) (we) last 
saw the deceased alive on.. "Yeene CL. , 605 that death occured atte from? the causes and on the date stated above, 


22e. SIGN, D Bien B, 22, DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR 0 prys. 1 


22. PHYSICIAN'S 


NAME ve) De, a r Cott Ey, We Bee 
Cligfige 


ea BURIAL, CREMATION, 


“23c. “es OF  anaty CATION y) town of li ae 


RS si ADDRESS 


fe Aloe_ sree eet 


2Se. REC'D BY REGISTRAR 


pate JUR 4 9 ‘62 


ui, fof 'S SIGNATURE 
Chribnd bo Perera 


hours after 
y the funer: 


¢ 


id completely filled 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


After this certificate has been signed by the attending physician an 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


be retained by the hospital or attending physician. 


ECTOR: 


TO FUNERA) 


director, page 3 should ba detached for use as the buri 


TO HOSPIT. 
death, Page 


VR AIS (4) 
15M 7/61 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
PWIIQNOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 
0670 mk shies OF DEATH 


1. PLACE OF DEATH —— 2. USUAL RESIDENCE (Where deceased lived, If Inslifution: Residence before edmission) 
. COUNTY . STATE b. COUNTY 


Baltimore MARYLAND Maryland 


“write RURAL and give neerest town) 


ht A 


b. CITY OR TOWN [if outside corporate limits, "| e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate Ii 
write RURAL end give nearest town) 


___ Fort Howard Sh Days || ~—SsBaltimore. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS fo Ts RESIDENCE 
ONA 
’ Veterans Administration Hospital 1533 McKean Avenue ves [] Noy 
3. NAME OF First ‘Middle Lest 4, DATE Month Dey Yer, 
DECEASED OF 
(ype or rn WILSON (NMI) PINNIX peat =JUNE «OTH 1962 
5. SEX |. COLOR OR RACE| 7, MARRIED] NEVER MARRIED oi 8. DATE OF BIRTH i7 a Ba UT: JIFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) |"Months| Days | Hours] Min. — 
Male Colored WIDOWED [_ | bivorceD [_] 3/22/27 yes, a | a |S 
Te, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Truck Helper _ Construction _ High Point, North Caro U.S.A. mis 
13. FATHER’S NAME I “MOTHER'S MAIDEN NAME 
William Pinnix | Louise Flax 


17, INFORMANT Address 


Clin.Rec,VAH, Fort Howard, Maryland 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewarordetesof service] 


Yes | PL 28 212-20-2950_| 


CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ 
PART |. DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND DEATH 


je ore cause (| CARCINOMA OF PANCREAS WITH METASTASIS 1-1/2 YEARS 
Pera DUE TO 
Conditions, if any, which (b)_ 


geve rise to immediete ceuse 
(e), steting the underlying 


cause te: (e} 
z - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOR: 
= 7 PERFORMED? 
= 

YES NO 
S| i Fas > . ie 2 Es [] no Kl 
= 20e. ACCIDENT WAS UNDERLYING Ol 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 1B.) 
& | on CONTRIBUTING [) CAUSE OF DEATH 
O | dF EITHER, NOTIFY MEDICAL EXAMINER) 
s ZO. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 204, (City or town) (County) (Stete} 
a etr. ele: - While Not While factory, street, office bldg., etc.) | 
2 ay “4 19 et prorat et work.[_] 


“ 10. ODP, cccccer IGZs, that fl) (we) last 
ed AHO from the causes and on the date stated above. 
"2b, DATE 


ATTENDING STAFF SIGNED 
Mp. | PHYS. Go DIRECTOR Jnl PHYS, xy 6/9/62 


~ | 22d. ADDRESS 


2c, PHYSICIAN'S 


33s, BURAL, CREMATION, 23d. LOCATION (City, town or county) ~—{Stete) 


23, “DATE THEREOF ‘| 23. NAME OF CEMETERY ‘OR CREMATORY 
REMOVAL (Specify) 


e/: /74/EZ. | Baltimore National. ____|__ Baltimore, Maryland = ___ 


2 
Py) a le DIRECTO! "SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Willran A» Sacks. <p C. —_lomayn 13 '62 | tent ee 
Jackie DENN). AVY. 


| 


bi. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O6781 CORTIFICATE OF DEATH oneze 


— 


5 G2 — 
= 23 . PLACE OF DEARTH 2. USUAL RESIDENCE (Where deceosed lived, If inslitution Residence before admission) 
§2 INTY . b. COUN 
eae ye) lye, hn 
5 aN __ MARYLAND 
2 =v% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b , write RURAT and give Nie age — 
358 rile RURAL end giva neerest town) 
>. ae Att Oa AD | A | Arbor a 
Baa d. NAME OF HOSPITAL ORANSTITYTION (if no}jin hoy sat Give sirdfh addrass) | ¢: StREET ADDRESS @. 1S RESIDENCE 
= es = . Ad Rel se ON A FARM? 
meee, | deo 7 (ERY A VI h__| #0 vole 
ry ba 3. NAME OF we Middle Lest Month Day r 
3 an DECEASED OP af ih 
8 a ¢ (Type or erga 4 DEATH ) UNE ES 19 we 
o = vin SEX |p ke pR ee 7, MARRIED I] NEVER eats © OAT OF ain 9. AGE (In yeers | IF UNDER | YEAR| IF UNDER 24 HRS. 
oe > Naps re 3 me. saps] “Days | Hours | Min. 
s = ¢ wipoweD [_] seat = a =) it g 7 
© AN ae fe Gi 12, CITIZEN OF WHAT COUNTRY? 
yy done dytiggy most of wérking li 


kind of work IND OJ Pos iese: R INDUSTRY unty & State, or < country) 
even if ia | 
2 See AAU ~ i a 


Then please remove carbon 


in, or removal, and in any even' 


R‘S NAME "SM: Ane NAME 
. Pes. 2.28! LYVA CA OTL ae ‘s 
[AS DECEASED EVER IN U.S. ARMED fe OP SOCIAL SECURITY NO. { 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyesgivewerordetesofsarvica) 
a 12-03 -572] PE COR)\s a 
18. CAUSE OF I DEATH { fEnter o only one cause per line for (a), (b), end (c).] “| INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY; Cerebhrek Vesti Zen ee re en 
ae IMMEDIATE CAUSE (e)_ : ss a 
ee) Lf x DUE TO 

Conditions, if eny, Which (b) Dtorepeclbermes 


geve rise to immediete couse 
(a), stating the underlying 
couse fest. (e) 


DUE TO. 


| or attending physician. 
cate has been signed by the attending physician and completely fille 


ITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certifi 


bad 
DIRE! 


A lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTR (a) 

O Ig ae a PERFORMER? 
ea Sig ease + *% ; ™ sas : ves (] No SS 
2s © !20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Pert il of item 1B.) ar 
ea = OR CONTRIBUTING (] CAUSE OF DEATH 
fe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3b x 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stete) 

oa a Hour ¢.m. While __ Not While factory, street, offica bldg., etc.) | 
i 3 a a4 et work [] et wok (J f 
s 
FO 21. 1 certify that (I) 
BY saw the deceased alive on.. 


3 should be detached for use as the burial-transit permit, 


22a, SIGNATURE 22b, DATE 
ATTENDING STAFF IGNED 
p. | PHys. DX DIRECTOR 0 pays. C$ of - 


E 
5 
5 
3 
: 
3 
2 
8 
& 
£ 
3 
® 
=z 
. 
a 
a 
a 
2. 
8 
” 
oO 
2 
£ 
= 
3 
3 


= om & 22. PHYSICIAN'S Rh | 23a, ADDRESS 
Ee & a | NAME (Type) OBER r / SCES: i 
O2D 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘236: ME OF C RY OR CREMATORY Py LOCATION (' 
o 3 bo MOVAL (Specify) Zz 24 -Eb . D / = 
ovot cert Be 
Ps (4) JERAL DIRECT: SIGNATURE ADDRESS 250. REC'D BY et 25b. REGISTRAR’S SIGNATURE 
7 y3 2 y if 
wa eg L382 6ab, LK ome HANA Cotten df 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AY tg 9) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06773 


1 


FOR STATE 
HEALTL DEPT. 


sidence ce admission) 


timo 


1. PLACEOP DEATH ——™ jj 2. us 2. USUAL RESIDENCE (Where deceased lived, If institu 


ign: 
e. STATE Md b. COUNTY Bat 


© a. COUNTY Baltimore 
& 
So Lx. = Si lcmeesn " 
ou b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || . CITY OR TOWN [If outsida corporate limits, write RURAL end give nearest town) 
a5 i's GatenaveT ie” x Catonsville 
oe a eee Bee - 
oo aK d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET DRESS |e. IS RESIDENCE 
au ‘ | By ON A FARI 
; 5438 Addington Road Addington Rd | ves -] No Gi 
a 3. NAME OF First Middle Tost 4, DATE Manth {8 198 > 
OF uns 
2 (Type or print) Adam Reier DEATH June * 19 


> ne 6. COLOR OR RACE| 8. DATE OF BIRTH 9. AGE [In yeors |F UNDER 1 YEAR| IF UNDER 24 Hi 


7, MARRIED [_] NEVER MARRIED 


couse 


5 
3 
~ 
ks 
2 
o 
2 
‘3 
2 
o 
ao 
NX last birthday) |Months| D. ede Hin, = 
E Male westes pivorcen [_] ‘ws | i me e 
3 TOs. USUAL OCCUPATION (Give kind of work | 10b, KINDADF BUSINESS OR Pra Woys,,482..1888 ‘or foreign erie 12. CI F WHAT COUNTRY? 
fa done during most of working life, avan if ratirad) | ce 
fa 
= Md 
2 13. AR RORQ, cane r Self | 14. MOTHER'S MAIDEN NAME 
ra 
£ 5 Pevl, Reser - Dont Know 
$ | 15. WAS DECEASED EVER RM ES? | 16. SOCIAL SECURITY NO.) 17. _ RANT. 
= (Yas, no, or unkown) | IIfyesgivewarordatesofservice) Emanuel Le Reier 558 add: tngton Rd -Balto. Co 
. 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and [c).] INTERVAL BETWEEN 
€ PART I, DEATH WAS CAUSED BY: Qoronary thrombosis p= tpt 
2 IMMEDIATE CAUSE (e)_ — 
a 
2 
PS 4 5, | curto Cardio yascular disease,sDiabetes Mellitus 
6 Conditions, if eny, which (b). 
on 


geve rise to immedie! 
(a), stating tha unda 
I 


DUE TO 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2%wi 


AlZ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
Ole PERFORMED? 

en vs [] No 

© | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part It of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING (] | 

G | CAUSE OF DEATH. | 

3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (State) 

5 Howie While __ No? Whila fectory, street, office bldg., etc.) | 

2 ae 19 at work [_] at work i 

21. I certify that | took charge of the remains described above, held an Autopsy ‘ei Inspection Inquiry and in my opinion 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ICAL EXAMINER: this certificate should be executed within 24 hours after death. If any de! 


death resulted from: Natural causes iF Accident Ca Suicide (EI Homicide ‘a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER Oo J 10 6o™ SIGNED 
uns 2 


designated agent, prior to burial, cremation, or removal, and in any event wit}fin bal° rs after 


4 should be fofwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTO 
its 
— 


H ra } EXAMINER'S , DEPUTY MEDICAL EXAMINER (8) (3) eeds Ave 2 
m oom. CL NAME Cee) Gece So Mo Kieffer Me Adie sueet ehyciowed * sinh d 
a a +4 22a. BURIAL, CREMATION,| 22, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (State) 
gaxot BarYer’” | 6/13/62 | Lotraine Perk Cemty. Woodlawn Md. 
st 8 #14 fis eke 4101 ADDRESS | 24e, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
Zke wid is ds 
ps mE ‘ nondson AVe-Beltoe29,Mds low «agp | ciattun cf Hint ‘ 


vem 10~- ~ 20 abe Ans. MARYLAND STATE DEPARTMENT OF HEALTH 
bs 1 4 Divisfon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR-STATE Neis MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
HEALTH DEPT. |*- PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If Institution: Residence ce 4 
<5 eo 7 @. STATE, b, COUNTY 4 , 
Seas Baltimore MARYLAND Maryland Da ltr mere 
Se = 3 b, ci oR Town i sunide serege lini ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neareat lown) 
oe write and giva naar low n) 
eae Dundelk 
>~v = = 
s 53 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give straat address) | & STREET ADDRESS 1S RESIDENCE 
2a" a 
SSBou pollers Pt. Rd,, Shulty Farm Motor Depot || == 2330 Searles Road ——_sif ves{ J No] 
regss 3. NAR ME OF First Middle Lost 4 DATE Month SSCSC«éi ay Yer 
B82 ov . 
Eee eg CURTIS S. RENNER PEyay “gabe Pin aivee 
23 8 2, ie) 
$s 2 £5 5. SEX COLOR OR RACE| 7, smaRRIED EX] NEVER MARRIED [| | 8- OATE OF BIRTH 9. “AGE (In years IF UNDER T YEAR]. IF UNDER 24 HRS, 
2 = jitthday) | Months| Days | Hous | Min. 
Le PS 5 Male White wow [] vivoreeo[] | July 18, 1914 au" vieleemielie al Mp 
ZG? ve ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
Lone TN dona during most of working life, even If retired) 
re metallurgist Steel Ohio x Ue ah 
= 2 33 13, FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
t 
Se Nein Wallace Renner Maida ? 
20 ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Kddress ie 
) 2x (Yes, no, of unkown) | (Ifyesgivewerordatasof service) 
zee gE Yes Wi. Mrs, Myrtle Renner 2330 Seales Rd. ? 
$2 2 ae 18, CRUSE OF DEATH [Enter only one cause per lina for (0), (b), and (e),1 “ ae ol INTERVAL BETWEEN 
e255 PART 1. DEATH WAS CAUSED BY: VCO ce CUO Ae Saran 
Hes Bs 98 | i CAUSE (a), Spohyxia —— a — 
285s q a: DUETO 
Pee'es % . 
BEG Re Conditions, if eny, which (b) Carbon Monoxide poisoning es ee | 
a § gave rite to immediate cause, 
co oS DUE TO 
2iey {2}, stating the underlying 
i Hs 6 couse last, (©). 
2 4 wed et 3 —— 
28 3 & 3 PART l_ OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Vel] 17: WAS AUTOPSY 
S = a, sre oa 
23ge § 3 ves KJ xo [J 
£F55 © |200, EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part I or Part ll of lem 1B.) 
ee £ 2 es & | PRIMARY [J or CONTRIBUTING [] ; 
Boole S| CAUSE OF DEATH. carbon monoxide poisoning from car exhaust a 
£352 | Does TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 209. (City er town) (County) (State) 
50 22 S|. Hopi a.m. While __ Not While factory, street, office bidg., ete.) | 
ata 2Found se. 6 lat work [_] at work [x] Car Dundalk Balto. Md. 
belt} ae as 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
azo 
653g $ death resulted from: Homicide oO Undetermined manner oO 
a ba 2 CHIEF MEDICAL EXAMINER [7] 
i, 583 aah Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
8855 DEPUTY MEDICAL EXAMINER [] é 6; 
2 EXAMINER'S 28/62 
E ozes NAME (Tyee) RUDIGER BREITENECKER, M.D. Address (Streat, city, lown, or county) = (28/ s 
SOD uw 72a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (Clty, fown, or country) (Siete) 
Agak= REMOVAL (Specify) 
gags Burial 6/30/62 Oak Lawn Cemetery Colgate, Md. 
23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


uci, ~=9S |: ULArich Funeral Home Dundalk, Md. DATE 3 162 ne Ca 


ez 
J 3 
£3 
pee 
Ee 
= 7 
- 
3 ) 
gs 00 
a 
¥ 
ra 
—— 


by the attending physician and completely filled 


-transit permit. Then please remove carbon, 


JAN: The law requires that the death certificate be executed wit! 
|, cremation, or removal, and in any event, 


Eg 
4 
- 
ey 
20 
a5 
au 
fe 
S = 
sas 
0925 
befe 9 
gases po 
ags53e 
een ts 
ners 
ozs3 
425 a= 
Astss 
Be use 
Hsoss 
Bena 
e503 2 
ot ae 2S 
6 § 
ies 
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eS 
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a 253 
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souk 
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VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RISE CERTIFICATE OF DEATH (OYsvard y 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: R nce before edmission) 


“"e, COUNTY 


; Baltimore manviano || “*"" Maryland pee - v 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN ¢. CITY OR TOWN (If outside corporate limits, write RURAL @: e neerest town) 
write RURAL end give neerest town) 


Fort Howard 7D ays _ Baltimore JVB TE 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street See . STREET ADDRESS o- 1S RESIDENCE 
___Veterans Administration Hospital _ __172) Brunt_Avenue ves [] No fl 
. NAME OF First Middle lat 4. DATE © Month Dey Yeer 
DECEASED OF 
(ype er priat) LEON Ww. RICHARDSON oe JUNE 3 9 62 
5. SEX |. COLOR OR RACE 8. DATE OF BIRTH ‘ UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED { 4 2 
oO 3 last birthday) “Hours | Min. 


Male Colored} woowm[]  oivorceo (M| 10/15/09 52 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | if” BIRTHPLAGE (County & Stete, or a Fareig _sounhy) pia BEXS “OF WHAT COUNTRY? 


jonths | Deys | 


done during most of working life, even if retired) 
so 


Stationary Engineer _| Baltimore City Baltimore Maryland ~~ = 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAM 


William Richardson 


Frances Curtis _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
Yes WII 220-05-7299 (Clin.Rec, VAH, Fort Howard, Maryland 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (e).) “suc | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


y : ee cause  GEREBRAL 'THROMBOSTS .__ _ UNKNOWN. — 


DUE TO 
Conditions, it eny, which b)_ARTER TOSCLEROSIS_ UNKNOWN 


‘gave rise fo immediete cause | 


[e), steting the underlying DUE TO 
cause last. (e) | 
S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19, pas AuToRSY 
To. 2 PERFORMED: 
i= 
3} BRONCHOPNEUMONTA a ves ial no 
FE | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
B |i EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, : 204, (City or town) (County) (Stete) 
= eur act, While __ Net While factory, street, office bldg., etc.) | 
g itn: 9 et work [_] et work 1 


to. JMNE.......3..., 1962, that JJ (we) last 


from the causes and on the dale stated above, 


58:00, 
22b. DATE 


ATTENDING MED, STAFF SIGNED, 
PHYS. [_ pirector [] PHys. §} 


22d, ADDRESS 


22a. SIGNATURE 


’ 
22c. PHYSICIAN’S 
NAME (Type) 


Ze, BURIAL, CREMATION, | 236. DATE, THEREOF 


REMOVAL (Specify) 
i ee Cee ee, ae = * 


24 FUNERAL ee 'S SADATUBE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


WA B ig ge Zz SLL ee e Aves | ou GUN B62 Cotten &. Lica “ 


NoE ROBIN, 


23c. NAME OF F CEMETERY OR aeanTont 


23d. TOCATION ( (City, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N6IES CERTIFICATE OF DEATH iz 
K@) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 67 z5— 


bo. COUNTY ; ©. STATE cQ 
Bakti more Ca, geese (NA 4AWD - 


b. CITY OR TOWN (If outside corporote timits, write 


RAL ond give neorest town} 
aT to OWSCA 


d. NAME OF HOSPITAL (If not in poreitely give street oddress) 


th. Page 4 
director, 


LENGTH OF STAY IN 1b c. CITY OR TOWN {If oftside corporote limits, write RURAL ond give nearest town) 


3 m3 KE as 


ihe 


R: After this certificate has been signed by the attending physician and completely filled in by the 


d. STREET ADDRESS e. 1S RESIDE ee 


2. 


ges 1 and 2 shauld be filed with 


OR INSTITUTION é A 
9 
POED WOMEs OMEWS Hotne s_§ maT N9.Eut-aw S 20 Se 
3. NAME OF i Middle Lost 4. DATE Month 
2 (Type or print) Ww Y , DEATH «Jy WE 
8 \ [5. sex 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [) |8. DATE OF BiRTH 9. AGE (In yeors 
is | 5 lost Ap aye. 
: MALE [Whip |woowepe swore | Woy. 12, if 97 3 
(Stote or fore 186 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. mes 
during most of potas even if retired 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME; 


Washington TZ. Ri dsb Ellew Hutson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. Ar D6 DG = 17. INFQRMANT eters tA 
(Yes, 90, or unknown) | (HF yer, give wor oF dates of service} 219-/4- 19. /Y- 


t, within 72 haurs, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). , ond = INTERVAL BETWEEN 


™~ 
D DEATH 
. PART |, DEATH WAS CAUSED By: 
aN IMMEDIATE CAUSE (0} j ber sa A pedleet eR ay 2 bgt h) 62. 
ty Y HAO, / DUE TO 


Then please remave corban papers. 


Conditions, if ony, which eee FEOED 


21.1 certify that (I) (this hospital) attended the poo from WES that (1) (we) last 


< 
o 
é 
S 
= 
5 
aS 
2 
ze 
co 
= r 
8 8 gove rise 10 immediowe | Sa = a 
E couse (0), stoting the under- Li LA Z 
aoe ones ue a o Grttinsctdnte laerlr Moen eS 
= es hr — 
2 5 & l 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Mae aes ae 
gBEs Q 
895 5 ves 5 noo 
Poss = [ 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
> o 3 i OR CONTRIBUTING [] CAUSE OF DEATH 
S2ec © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae = 
0% 85 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fain, 120. (City or town) (County) {(Stote) 
pl ge ry Habra Sethe “s While Not while foctory, street, office bldg., etc 
3 = pom. ot work [7] ot work (7) Ny 
2 
So 
2 
© 
2 


saw the deceased alive an_4y“e7-0 77 t 1927" and thot death occurred 12.2 es fram the causes and an the date stated above. 


R_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


So 
55 
Da 
H 
fe 
v= 
= 32 220. SIGNATURE 2b.DATE 
3 PELE S ATTENDING : STAFF y] 
a go phe CC hiveck M.D. | PHYS. A DIRECTOR PHYS. 2b a 
O2s5v02 ‘22c. PHYSICIAN'S 22d. ADDRESS 
Zaz Gg 
zez32 | Nt rE WALD EPWIHD AY 3 BLS alli § Gk 
ee od 
aes 
ZS 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY ae CREMAFORY 
9 =P ao REMOVAL ae G- ap LE 
8 
£5 0= ct 
aed 24. FU PAL_DIR ey SIGMATUR C Lbbiacth, 25b. REGISTRAR'S ee 
; A thos Male 
VR AIS (4) (ABA ‘ a, Cn : 
15M 9/59 tt LH Cepeeaectl ALP - 


rr, a 


~~ “?""MARYLAND STATE DEPARTMENT OF HEALTH 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


at home 
13. FATHER'S NAME 


Ym. McCallister 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer or detesofservice) 


no 
1B. CAUSE OP DEATH [Enter only one cause per line for | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) A 


1Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign county) [iz CITIZEN OF WHAT COUNTRY? 


New Jersey _ | U.S.A. 


14. MOTHER'S MAIDEN NAME 


Rachael Lockrey 


17. INFORMANT "Address 


Mrs. Lila Gettier, 28 Nunnery La. Balto. 28 
(bj, end (e).) INTERVAL BETWEEN 
ee ee nis ONSET AND DEATH 
35 a DUETS Py 
Conditions, if eny, which ie fi Pilea — va. | 42 
geVe rise to immediete couse - 
(a), steting the undertying OUETO Ae 
cause lest, te) ct. A 
ya THER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT 5 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PART =| 
Z Ase = = Teal Luret Pp ¢ ees ee 


20e. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURED, (Enter heture of injury in ae 1 of Pert Il of item 1B.) 
FF PRR HOTT HEDCAL DAMNEG| Probably had a cerebral seizure and fell out of 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
200. PLACE OF INJURY (Home, farm,‘ 20f. (City or town) “(Co 
factory, street, office bldg., etc.) | 


— 
& 1 sy DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
PIS : 
a= CB7TSE CERTIFICATE OF DEATH O6b77'7 
ee 5 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before admission) 
a @ * COUNTY 4 a. STATE b. COUNTY 
te Baltimore MARYLAND Maryland Baltimore ! oo 
Es cs b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
3 write RURAL end give nearest town) 
®:- Middle River 60 yrs. X Middle River _ 3 ra 
3 2 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS aie er 
23 Be F 
Sal | -pppOl Middle River Ra. _ii/_20) wsaate piver Ra, 
2 & ‘3. NAME OF ‘First Middle tast 4. DATE Month Dey 
a8 type op DEATH 
ea JESSIE RITTER (AKA#—— Sefton) amu _ dune 28 
o§ 5. SEX 6. COLOR OR RACE) 7, saRRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UND! 
2 last birthday) [Months] Deys | Hours | Min. 
5 Female White winowep [KX oivorceo[]| Dec. 2, 1889 72 yn. | 
E 
3 
o 
e 
a 
a 


16. SOCIAL SECURITY NO. 


|, cremation, or removal, and in any evgft, within 72 hours after 


‘ial-transit permit. Then please remove 


9. WAS AUTOPSY — 
PERFORMEQ? 
fs [] NO 


(Stete) 


ie 


20d. INJURY OCCURRED 
While Not While 
ot work [ ] et work [_] 


2De. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m. 


2. | certify that (I) (this 
saw the deceased alive on. 


19 
spital) attended the deceased from....¢4< oe DO to. MOE. 19 
alo, AS and that cai ae afl be fromthe causes and on the date stated above, 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attendin: 


be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the buri 


be filed_with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed withi 


an Qe, ATURE 22b, DATE 

é BLY LC i dp "say oS ES DIRECTOR oO mvs. oO Bed 

3s Boe. PHYSICIAN'S) ~|F2d,_ ADDRESS 

“8 W. A. Anderson, MD. _... 5001 Shannon Dr. ‘ a 

i Tia, HURIAL, CREMATION. | 296, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

$0 “Buriat July 2, 1962) Parkwood Cemetery Baltimore Co., Md. _ = 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) AN 


‘sm 7it  \N|__Ulirich Funeral Home, Dundalk, Md. 


DATE JUL 3 '62 fant naa) 


; MARYLAND STATE DEPARTMENT OF HEALTH ( 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A678 CERTIFICATE OF DEATH 06778 


§ 
— 


b. CITY OR TOWN {if outside corporate limits, 


st 

3s € if sad DEATH ‘|| 2, USUAL RESIDENCE (Where deceased Hved, If Institution: R 

v 2 a. 

3 a, STATE b. COUNTY 

a 2 Baltimore e MARYLAND Maryland 

= ‘AL and give neerest lown] 


NGTH OF STAY IN Tb || c. CITY OR TOWN (if outside corporate limits, write 


write RURAL and give neerest town) 


by 
ers. Pages i and 2 should 


geve rise to immediete couse 


, stating the underlying { DUETO 


be retained by the hospital or attending physician. 


RECTOR: 
director, page 3 should be detached for use as the buri 


(ec) 


GIVEN IN PART 1(e), 


ca 
5 
3 
vD 
= 5) | ___ Fort Howard 26 _|__ Severn __ Ot KORE. 
= 8 = d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva sireet address) d. STREET ADDRESS @. IS RESIDENCE 
= =a ON A FARM? 
esas. Veterans Administration Hospital Ves oe 
23 & a NAME oF “First Middle — last | 4. eee Month Dey Year 
ear of 
o Fae I (Type or print) JOSEPH DEATH 
2 tT. ROONEY | June 
$ 8c je Ss F —— e i See 
8 283 3. SEX 6, COLOR OR RACE) 7, mARRIED [~] NEVER MARRIELYDR] | 8- DATE OF BIRTH 19 Accivan pete e 
e@ 882 Male | White winowe [[]  ovorceo[]| April 11, 1896 66 yn | 
8 #2 3 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 g s ora most of working life, even if retired) FL De. + tb 
5 S92 reman re Departmen Frostburg ,Maryland U.S.A 
S fog a Ca eWesiea 
a 7 = —_——_ — i - & dni = <n 
Sc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 28y | 
$ sag Bernard Rooney | Catherine Donahue 
@ 25> 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ 7 
£ 329 (Wes, no, oF unkown) oa | | Clinical Recondé" 
eg ae Yes | WWE | _| VA Hospital, Fort Howard, Marylend_ | 
a >E £ 18, GAUSE OF DEATH [Enter only one cause per line for (0). (b), end (e)-) “INTERVAL ated 
o 2 & INS EAT! 
£ 6 PART I. DEATH WAS CAUSED BY: TLATERAL i 
2 3 a IMMEDIATE CAUSE (e)__ B PNEUMONIA = my 
Sa ? 
fao2 49 > ove ror 
iz = Conditions, if eny, which «) CARCINOMATOSIS UNIVERSALIS __UNKNOWN 
gsae 
rea 
— 
i. 
$ 
= 
8 
a 


ital) attended the deceased from... sje € @...4...., 1902, that @ (we) last 
saw the dec ive on..,..§ Spel 92 sae and that death ele 318250, AeMahe <z causes end on the date stated above. 


a z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS | AUTOPSY 

mi 2 9 o_o PERFORMED 

g 4 ves (4 no 1] 

ia © 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) . > 
e | OR CONTRIBUTING (7? CAUSE Of DEATH 

moc @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

re = :* ft 

2 2  [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

eS = a Hour e.m. While __Not While factory, street, office bldg., ate.) | 

Be .. | ks 19 at work [] st work | 

E 

ca 


be filed with the State Dept. of Health prior to burial, cremation, 


, ‘22a. SIGNATURE ite 22b. pate 
ATTEI 
ie dats 6/4/62 <a 
H os 22e. PHYSICIAN'S ‘22d. ADDRESS 
me NAME (Type] 
Bee / | SEBASTIAN RUGSO, M.D. __|___ VAM, FORT HOWARD, MARYIAMD 
meh Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
o x REMOVAL (Specify) 
ovo ; | New, Cathgdral emeter 
Pea te ons a ania ore i a aT’ 
VRAIS (4) cc | 24 FUNE CTOR’S SIGNA ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


15M 7/61 XY 


Wm, Cook-Blight Inc, 6009 Harford Road _ JDATE gyn 7 __'62_ a 100 es oir, OY Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


arye CERTIFICATE OF DEATH 06779 


PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidenca bafora edmission) 


e. COUNTY , : 
et Baltimore MARYLAND a Nid. . io Ba jew) 


— 


hours after 


Da 


b. CITY OR TOWN (if outside corporets limits, |. LENGTH OF STAY IN ib || c. CITY OR TOWN (If ou! its, writs RURAL and give naeres! town) 
=~, write Land giva noarast town) 
. % iP owson Sc X Towson Bi: * 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} 1 d. STREET ADDRESS TE 
AFAI 
__ 1631 Aberdeen Road : 1637 Aberdeen Road ves [] NO 
3. abet) Sota First Mil lest 4, DATE Month Dey ‘Year 
OF 
(Type or print) , DEATH 
a ESSER Ser Sea 7 hege |- 1962 
5. SEX }6. COLOR OR RACE) 7. marricl EVER MARRIED [] | & DATE OF BIRTH ~|9. AGE F UNDER 24 HRS, 


last birthday) 


male [aiezat 


wicoweo [_] DivorceD [_] 2-786! Lt. yrs, 
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY oe 20 HPLACE (County & State, or fordign country) | 12. CITIZEN OF WHAT COUNTRY? 
eee most of working lifa, evan if retired) 


et. Service man |\_ ——— ~ fd 2 _UA M 
13. FATHER'S NAME j “a oie MAIDEN NAME 
Srederich Rose 


Barts) Deys | Hours | Min. 


s that the death certificate be executed wi 


by the attending physician and completely filleo%a by the funeral 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. voller = ~ Addrass” 

{Yas, no, or unkown) | (Hyes give warordetasofservics) 
z \27201352H | Anna pare Aame : 
§ “18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e)-] INTERVAL BETWEEN 
‘oO 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


y £. IMMEDIATE CAUSE (2) _ ‘Ge con ary Tiare OM BYSIS - -flevre 5007. 
LO, DUE TO 
Conditions, if any, which » Caren ARY Airy Emie SCLERAS(S f 


gave rise to immediete causa 
[2], stating the underlying DUE TO 
cause last. (c) 


VIO, 


After this certificate has been signed 


While Not While 


Hour a.m, 
at work at work [_] 


p.m. 


foctory, straet, office bidg., atc.) | 
19 : 


. | certify that (I) (thissbospital) attended the deceased from. fe. Bix.. 195 of ts BMEZ5, 942, that (I) @e) last 


and that death ea wie ph from the causes and on the date stated above, 


( zy PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
9 ——— a PERFORMED? 
= 
YES NO 
ny oe MBPS, .. - O a 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Pert Il of item 1B.) 
& | on CONTRIBUTING [1 CAUSE OF DEATH 
G ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 20f. [City ‘or town), ~~ (County) "(Stata) 
I 
= 


saw the deceased alive on. 


R ATTENDING PHYSICIAN: The law requi 
y be retained by the hospital or attending physi 


RECTOR: 
director, page 3 should be detached for use as the 


©, 22a. SIGNATURE, i > 22, DATE 
ATTENDING STAFF SIGNED 
3 ae anf mo. | PHYS. [oY DiRecTOR OO eays. 1 Pah. iz 
Hoe | 22. RINSICIAN'S 22d, ADDRESS 
es 

ane Se Resralalis $e ARE GIN MO ives ae Nave seb SRonp x. 
eat Jaa. BURIAL, CREMATION, | 23b. DATE THEREOF “"23c. NAME OF CEMETERY OR CREMATORY ~ (State) 

3 EMOVAL [Specify) | 

mod 
ere wrtal | 6-29-62 | New Cathe. le i 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REG |aTpAR 25b. y 

15M 7/61 


eonard J. Ruck Inc. 5305 Harford Rd, __|oan WN# a es, 


Ty 


funeral 


arben papers. Pages 1 and 2 should 


hours after 
yy the 


Ad 


4 


in 72 hours after death. 


physician and completely filled 


Then please remoyp 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 
Dept. of Health prior to burial, cremation, or removal, and in any 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending 


hould be detached for use as the burial-transit permit. 


death. Page @ 


TO FUNERAL 
director, page 3 s! 
be filed with the State 
— 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QE789 CERTIFICATE OF DEATH C6'780 


1S BERCE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, H Institution: Residence before admission) 
~ ! a, STATE b. COUNTY , bs 
Baltimore MARYLAND def Balt ware 
b. CITY OR TOWN (if outside corporete limits, © LENGTN SI OF aay tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
Ca RURAL end give v7, ost ee M. 195, 
ons ¥t/ arch LISS” - Cotons wile 28 - P 
d. =e OF HOSPITAL OR RenTuTON (it in hospital, give | age a gil d. STREET ADDRESS e. IS Bebe: 
ON A FARM? 
Spring Grove S# ts de Hes pita ee 5. Beach weed Av. Yes [] NO 
3. NAME OF First Middle 4. DATE Month ‘Day Z 


DECEASED 
Myer Frederick _ WwW. Rosen is) 
5. SEX COLOR OR RACE) 7. maRRiED [-] NEVER MARRIEDYA] | § DATE OF BIRT 


MoM Ww WIDOWED DIVORCED |i) /2- / ee aan 


10e. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Nene 


OF f 

DEATH dune /§ 1962, 

9. AGE (In yoors |IF UNDERT YEAR] IF UNDER 24 HRS, 
lest test Fitcatst Beas | Hoes ye 


Months | Deys 


Ti, BIRTHPLACE (County & State, of foreign country) | 


Med - 


12. CITIZEN OF WHAT COUNTRY? 


4.8.4. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


“13. FATHER'S NAME 7 "| 14, MOGHER'S MAIDEN NA‘ 
Fréderjek WwW. oe, Oe Master | Tw 2. BEE = 
ddress 


7. INFORMANT, 


Hosp/ ta/< Recoro’s 


16. SOCIAL SECURITY NO. 
(Ityesgivewerordatesofservice) 


ee ae 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one ca 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


4- 20 / DUE TO 
Conditions, if any, which a 
98Ve rise to Immediate cause 
(a), stating the underlying ( DUE TO 
cause lest. *, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


19, WAS AUTOPSY 


z 

° PERFORMED? 

$ yes [] NO i) 
= | 20. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert ! or Part Il of item 18.) _ 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z ZO. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) _ (County) (Siete) 

6 Hour e.m, While Not While faclory, street, office bldg., etc.) | 

= 19 ‘at work al work 


19.62, that (1) (we) last 


21. | certify that (I) (this hospital) attended, the deceased from..2222! h 
TER from the causes and on the date stated above. 


saw the deceased alive on, 44272 AD eSy and that death occured a 


22a, SIGNATI ‘22b. DATE 
AREeINS STAFF SIGNED 
MD. (zy DIRECTOR 7 pxys. 
22c. 224. Big if P Bz Sp 
23e. BURIAL, CREMATION, 23b. DATE THEREOF Bey INAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count Tears) 
(Sai CAL oacdan Tick pen 
25b, REGISTRAR'S SIGNATURE 


24 fe. REC Bah KOS 


DATE 


A, pees 


Dou Sue om 4, 0; DRESS sh 


hours after, 


by the Pe | 


co 
nN 
a] 
i 
a 


nS 
$ 
v 
M4 
£ 
6 
2 
5 
3 
= 
a 
SN 
& 
= 
= 
3 
$ 
a 
fs 
> 
3 
5 
£ 
~~ 
4 
5 
z 
2 
Q 
\3 
is 
5 
° 
é 
2 
i 
& 
«3 
. 
5 
a 
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d completely filled 7 


ian an 


his certificate has been signed by the attending physic’ 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 


RECTOR: Ailer t 


TO HOSPITA 
death, Page yy 
fi 
director, page 3 s' 


> TO FUNERAL 


as 
= 
2a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ii OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&87°0 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Seco ony a. STATE b. COUNTY 
Bait imore MARYLAND || M ery and Carroli 
b. CITY OR TOWN [if outside corporete limits, ‘c. LENGTH OF STAY IN 1b c. CITY {If outside corporate limits, write RURAL and give naarast town) 
write RURAL and give neeres! town) , 
_ Gatonsvitie 2 years Westminster _ a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Ch icant d. STREET ADDRESS ‘a, 1S RESIDENCE 
sting Av ON A FAR 
the House in the Pines (,; eee _&, Main St. yes [] No 
3 (3. NAME OF | First ene Last 4. DATE Month Dey —-Yeer 
OF 
, ; 
(Tyee or print) Joseph _ Auguste Ruppert. DEATH June 11 19 2 
5. SEX "| 6: COLOR OR RACE|7, waRnieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. GE (tn yoors [IE UNDERT YEAR] FUNDER 24 HRS, 
lost birthdey} | iASath: ry ry Min. 
Maie White wivowen [A —vivorceo ff] | AUGe Jl, L590 65 ea ee Ps ‘ 
We. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 
ij State Road | Carre Ge. UsBuid. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adem Ruppert Teresa Ve. | 
{rs WAS Bary ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
‘as, no, or unkown sg ‘or datesof servic) 
° eg a ee “|22U-15-0450A Mrs. Kdgar Beaver, Wasnt Rd., Westmin- 
—] 18. CAUSE OF DEAT [Enter only one cause per line for (e), (bj, end (e). slut INTERVAL BeTWae C2 


¥ 
PART |. DEATH WAS CAUSED BY: pt ee ONSET, peoth 
IMMEDIATE CAUSE [e)_ > PRU? ~ é iat 
42. ‘a / DUE TO . 
Conditions, if eny, which Creamy Delrveee 70 —— 
gove rise to immediete couse ca ™ 
(©), stating tha underlying DUE TO | 
to [chee ee Gee ee fe ae, LED 


causa last. 
—— =. =fe = 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) ( 19. Reeve a 
PERFORMEDi 


[ves [] no BR 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Port Il of item 1B.) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


21. § certify that {I} (tttetrospital) attended the deceased from... 


saw the deceased alive on... 


pe) ATTENDING STAFF INED 
Feeds £ 4, G (Moe map. | PHYS. pot DIRECTOR D eas. Lge " 


Z2c. PHYSICIAN'S 22d. ADDRESS 


NAME. (Type] v4, fogs, CE 20. es (7 | 209 Parclrwth Bar, MbaL D2 &, Pare Dad -.. 


2d. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) {County) (Stete) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


BT... cence ilhy WAR Ghat (N) i? 


be filed with the State 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF LES. NAME OF CEMETERY OR CREMATORY ie LOCATION City, town or county} eas) 


Burial | 6/14/62 St. Johns Catholic Cem, westminster, Maryland, 


24 INERAL DIRECTOR'S SIGNATI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
+ Westminster, Marylend Jou: JN 14 "62 eaten £ Mane 


hours after 
yy the funeral 
should 


bd 


he death certificate be executed within, 


y the attending physician and completely filled 
l-transit permit. Then please remove carbon papers. Pages 1 and 


be retained by the hospital or attending physician. 


8: 


‘CTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HOSPITAL_©R ATTENDING PHYSICIAN: The law requires that fi 


o 

i $ 

wr 

$058 
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VR AIS (4) 


15M 7/41 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6794 CERTIFICATE OF DEATH O6782 


1. PLACE a 2. USUAL RESIDENCE (Where docoosed lived, If inslilution: Residence before edmission) 
Be COONy, 4 e. STATE b. COUNTY B ( “ 
Baltimore MARYLAND Maryland {tia y 


b. CITY OR TOWN (if outside corporate bimits, ¢. LENGTH OF STAY IN 1b c. CITY OR Tan {Hf outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


Catonsville x Baltimore = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect eddress} d. STREET ADDRESS . ON A RAE 
AFAI 
_Summit Nursing Home Ridge Rd. Box 109 C ves [7] No [3 
/3. NAME OF Tai a Last aes 5 had Month ‘Dey “Year 
DECEASED i. 
See) ae Charles Franklin Ruth BEar# June 1 9, 19 62 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, RE! Y, i R 
& | SON'S TY 
e 


5. SEX 6, COLOR OR RACE | 7. > [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sep 0 O Nov. 3, 1883 Nespas Months} Deys | Hours | Min. 
White wipoweD [_] DIVORCED [_] . | 
Wa, UAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign eo | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Painter _ "3 Cascade, Maryland U.S.A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Samuel Ruth Louella ? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 “Address % 


(Yes, a0, of unkown} 


No _ 212-10-7581) Lora Steinbach ~ Ridge Rd. - eee.” 
fis. CAUSE OF DEATH [Enier only one cause per for a), (b), ond (c).) - ee oe 
PART I. DEATH WAS CAUSED BY: Cp. 
f ATUAMEDIATE CAUSE fo) Vow aeedanst wit 
33 Ix DUE TO 
Conditions, * eny, ay TS Gas desiic 


(Ifyasgive warordatesofservice) 


gave rise to immediete cause 
(0}, stating the underlying (7 OUETO 
cause lost. le 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART roy 


19. WAS AUTOPSY 


Zz 

a PERFORMED? 

5 < < ves [] no EF] 
= 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME GF INJURY Month, Dey, Year | 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 209. (Cily or town) (County) (Stete) 

a Hour e.m. While ___Not While factory, stree!, office bldg., ec.) | 

z 19 at work [] at work [] 


thet (1) (we) last 


2 certify thet {I} (this hospjal) attended the dgceased from. 


saw the deceased alive on. 19.0.'", end that deeth occured et , from the causes and on the date stated ebove, 
22b, DATE 
ATTENDING STAFF SIGNED, 


22c. PHYSICIAN'S 
NAME. (Type) é 


mop, | PHYS. ica NS es 1 pays. 


224. wine WM ce /Le ae 


23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town or county) —~—*(Siafe) 
Baltimore Cemetery _Baltimore, Maryland_ = 


2Sb. REGISTRAR’: Ea Ye 


23e, BURIAL, calla DATE THEREOF 


"Burial |_ 6/22/62 


DATE 


Ellsworth Armacost~4600 Liberty Heights Av. 


( yp2 , MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREANP, 4 


6752 CERTIFICATE OF DEATH 


a 
fs a arothie 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
by: “ e, STATE b, COUNTY 
£ "Fitts (M0 fe F MARYLAND || M424 a ATA £7 Oe 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate li , wile RURAL and give neerest town) 
a write Caz end id give nearest town) 
LAB ML LhE Lee |X Crzeasrceie X<6 : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~ Is RESIDENCE 
ON A FAI 
| 5 ie. CAAT PORE AP? a STRAT Ke RPO PO, ns Bie 
3. NAME OF “First “Middle 4 ae Month Day Yeor 
DECEASED 


Bian See 20, 96 2 


(Type or pi) A, We Vor) TE tics, Bie pn R 


anysyent, within 72 hours after 


3. SEK 6. COLOR OR RACE!7, maRRiED PYY NEVER MARRIED [=] | 8 DATE OF 9. AGE li yess |IF UNDER YEAR] (F UNDER 24 HRS. 
dey) |Months) Days | Hours | Min. 
‘ ( WIDOWED DIVORCED Oi MAy yY CUAE PZ va | 

Toa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY MRTHPLACE (County & Stete, or foretgn country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) | 
3 MAVACER KEP. | OLN Me + = Ne eh 
a 13, FATHER'S NAME a MOTHER'S Age a NAME 
age 
sae FREE RIL Scs4AR a ger tive. 4AM FER ER Ne 
55 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | WA sabe Addr Me 
a2 8 (Yes, no, or unkown) Waa ain or ig ig Se MXKAad Per 
£2 L ats Al Ae be MNO 7, SIM IS Fore FL “CA Teus tie, 
Ses 8. CAUSE OF DEATH [Enter LE ‘one cause per tine for (6), Sb), end (c)-] INTERVAL BETWEEN 
255 PART |. DEATH WAS CAUSED BY: ONSET SHU ae 
3 IMMEDIATE CAUSE (¢)_ cs | 4 a 


-transit permit. Then pleasefemove\carbon papers. Pages 1 and 2 should 


een signer 


ee / / DUE TO 
Conditions, if eny, which (b)_ J ices are a aca k Eiremthy 


geve rise to immediete cause - * 
{0}, steting the underlying DUE TO 
couse last. ae 


| 19. WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 

= = PERFORMED? 
= 
Pak ov eee — \uos . we ves [] No [] 
5 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ] OP CONTRIBUTING (} CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 7 204, (City or flown) ~ (County) (Stete) 
5 Hour ¢.m. While Not While foctory, street, office bida., ete.) | 
= ae 19 ‘et work ot work \ 


. | certify that (I) (this hospital) attended the deceased from... el? bt to..3 OMe... 1 1964p that (1) (we) last 


AME 20. 9.640 and that ea ert. atZaaiM, from the causes and on the date stated above. 
22b. DATE 


TENDING F SIGNED 
meg tition OO Saf. 


22d, ADDRESS 


6orY Zomovesav AVE, 


23a. BURIAL, oe 23 TE TH EOF 23c, NAME Ok CemerER) OR-GREMALORY 
OVAL (Specify! 
ue dak Vy: 2 Bure AAT OMA. 
NATUR 


23d, LOCATION (City, town or county) (Stete) 
24 FUNERAL DIRECTOR'S S ADDRESS 


ZA, MP 
TEM DE, VOL =UNAON DSO BCE « 


y be retained by the hospital or attending physician. 


RECTOR: After this certificate has b 


director, page 3 should be detached for use as the burial 


& 


MD. 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERA! 


‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare AUN 21 *62 Onthun £ Flinn 


YR AIS (4) w 
15M 7/61 AN 


reve) 


vd 


06 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


meio 


784 


1. PLACE OF DEATH 
. COUNTY 
Baltimore 


MARYLAND 


| 2. USUAL ‘RESIDENCE (Where deceasad lead ff institution: fona\Residencs befora admission) 
a. STATE b. COUNTY 
Maryland Baltimore 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearest town) 


Lansdowne 


6 Years 


“e, LENGTH OF STAY IN Ib | 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


|X Lansdowne 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva streal address) 


| ©. 1S RESIDENCE 


;* STREET ADDRESS 
ON A FARM? 
___ $163 Bero Rd. 5163 Bero Rd. ves] No fX] 
3, NAME OF — + First _ Middla 7 ‘tast a DATE h ‘Dey Yeo Sorat 
DECEASED oF 
{yeeereit) Susan DeScherr veatH ~June 12,1962 19 
5. SEX "| 6. COLOR OR RACE|7. aRRIED ERI Never MarnieD [-] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
y ad Months! Oays | Hours | Min. 
Female White wipoweo [_] vivorcto[]| DeCe Bis 1916 | 


1S. WAS DECEASED EVER IN U.S, ARMEO FORCES? 
{Yas, no, or unkown) | (Ifyesgivawarordatasofservica) 


_No_ 


16, SOCIAL SECURITY NO.| 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 
4 


17. INFORMANT 


\Davi@ R.Scherr 5163 Bero Rd. 


"| 18. CAUSE OF DEATH | TEntar only one ceuse par F lina for (2), (b), and (c).] 


‘10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, aven if retired) 
Housework Own Home > New Yobk — | UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME c 
|_Douglas Greasmer Unknown 


Address 


| INTERVAL BETWEEN 
ONSET ANO OEATH 


i /, DUE TO 
Conditions, if any, which (b) 
geva rise to immediete cause 5 

DUE TO 


(a), stating the under! 
couse fast. 


{c) 


I certify rr | took charge of the remains des 


Natural causes EL Lc Accident (Lak 


death resulted from; 


certifi 


tJ 


ed above, held an Autopsy Oo 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
5 SORUEUTING ITO PEATE PERFORMED? 

3 ves [] NO ¥ 
= | 200. EXTERNAL CAUSE WAS “] 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) x = = 
E | PRIMARY (1 or CONTRIBUTING [1] : 

& | CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 

Fay Hour a.m. While Not While factory, street, office bldg., atc.) | 

2 1” jat work [_] at work [_] | 


Inspection 


i 


Undetermined manner (fe 


and in my opinion 


Suicide ["] im} Homicide fe 


CHIEF MEDICAL EXAMINER oO 


fhe plow D 


or its designated agent, prior to burial, cremation, or removal, and In any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


ACTUAL 
ro 5 rune, hat Inc 7 _ ASSISTANT MEDICAL EXAMINER 
3 Boer’ ‘MEDICAL EXAMINER Dl 
E gs EXAMINER'S f 
Dex NAME (tr)  Ge0eS¢Me oe tee De en ee Gert 
i $3 72s. BUWAL, nevi | 226, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, df. or country) Grate) 
8 REMOVAL (Spaci p 
ga 
ga~ vematin 216% VoudeaPrck - Baltimore Maryland 
= j » FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b, REGISTRAR’S IGNATURE 
VS. AISME 
on 7189 pe Mey gs ee AL Nome 1862 | Auth S Paaa - 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
FOR STATE NBS _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 06785 
HEALTH DEPT. |Gstaczorpenra = 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edison) 
2a = COUNTY e, STATE b. COUNTY 
§835 | __”_s Baltimere: _ 4 MARYLAND Pa, vy IK 
$= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write amet c, ‘give shored cree 
855 write RURAL end give neeres! lown) 
=a ¥ 
i © Ee Rural Brooklandville __1 day || Chickenville, Pa, Pavan _ TER ee 
Poss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ d. STREET ADDRESS 1S RESIDENCE 
Ber 8 ON A FARM? 
Sas" |Old Pimlico Ra.& Falls Road | Fine & Rove Ko 3 | with 
recs 3 3. NAME OF First ‘Middle Les! 4. DAT Month ~ Dey Y "al 
52500 DECEASED oF 
rane vee or print) Lyman A Schneck PEATH June 15, 19 62 
$m < 5. SEX 6. COLOR OR RACE] 7. MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. ener FUNDER T VERE IF UNDER 24 HRS._ 
Suaie Months] Deys | Hours | Min. 
M BEng Male | White wipowen [_] pivorceD [7] Sept. 12. 71900 oe. yrs, ee be | is 
aps De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OfspusTRY ii, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oO 6N done during most of working life, even if retired) 
B82yc laborer Williams Const.) Pennsylvania U.S.A. 
is od 5 (13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wes PE 
sec) \| __siLyman T. Schneck _ Armanda Sidler _ _ 
20 3 s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  W4 fe Address 
sala (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 1” 
Sese> -LO SOs, Iva Schneck, Chickenville, Pa, 
Bs & fe A> — — 
3 2 °> Th. = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).] air BETWEEN 
o8 257 PART I. DEATH WAS CAUSED BY: = sz S IZA a eas 
= s are IMMEDIATE CAUSE (e) by ae oe ti Ie ee IA 
aa 7 
3sase Ud 4 | DUE TO 
Besa 3 Conditions, if any, which (b) b a. ek ||. as 
2y, ore 3 geve rise to immediete ceuse — 
cf % 3m (o], stating the underlying f° OU! 
Bees 5 cause lest, te) 
bat 5 3 5 0 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)] 19. WAS AUTOPSY 
pants) “4 — es ERFORMED? 
SB Be E < 2 coe ES No fd 
=F 22 3 © 1/20. EXTERNAL CAUSE WAS | 209. DESCRIBE HOW INJURY OCCURE “(Enter neture of injury In Pert | or Pert Il of item 16.) oe a 3 
222 Oe & | PRIMARY [) or CONTRIBUTING [) 
f==5e 3B | cause OF DEATH. ae Pare 
2 4 _ ass] = il E = +¢ “Shs Ree 
eS 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, * 208. (City or town) (County) (Siete) 
‘§U Fo 3 Hour e.m. While Not While feclory, street, office bldg., etc.) | 
Foo 2 ce PELE ot work [] at work : 
2=e0 ty . res 
| 3 5 Oa 21. I certify that | took charge of the remains described above, held an Autopsy jal Inspection Kl Inquiry a and in my opinion 
BERG cS death resulted from: Natural causes Xi Accident ret Suicide oO Homicide ial Undetermined manner oO 
o 
re Bao CHIEF MEDICAL EXAMINER [_] 
ook 
mice ACTUAL L EXAMINER DATE SIGNED 
oe. 3 SIGNATURE A Se in aie eee Cae A a mee 
Bes q ta pee ee DEPUTY MEDICAL EXAMINER C-/S- G2. 
5 ea 3 | NAME (Type] ee), way 1B, AFI! LES MD, Address (Street, city, town, of county) a 
i] g 3B 22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) ‘_ 
assh= REMOVAL (Specify) 
oa~os rial |June 19,1962 Hetzels Cemeter Washingt 
i ie! 23. FUNERAL DIRECTOR GE 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 
VS. AISME Z te ; : 3 
5M 7/59 My 4 pate HUN 1 9 "62 Chtbeg & These 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ipeagee 
SBISS CERTIFICATE OF DEATH 


5 SB 
2 cs = 
= 33 j\. PLACE OF DEATH Prens-t-&-9 Fie Ser OEC Rice teen Ware doctaswait oh Trai 0 ieaieeae sree eee 
52 a. COUNTY 
4 a. STATE b. COUNTY 
5 enc fe Balto. MARYLAND || _ + se ey . 
ory b. CITY OR TOWN {if outide corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give nesrest town) , 
D-: Balto _ Life 2 — | 
3 oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S. RESIDENCE 
5 2 rd ON A FARM? 
ES 
cae ts 5 18 Greenwood Avenue __,,,18 Greenwood Avenue ves Sg 
o © 5 AME OF First “Last Month Day Year 
5 2an DECEASED Cc 
g 28: (Type or print) harles Schott ener 6 27 1962 
. 23s Le "16, COLOR OR RACE] 7, MARRIED LDNever MARRIED [-] | ® DATE OB BIRHH O85 ee ue (Sees peer 24 HRS. 
2 . nhs ys jours Min, 
rt Male White | wows GE — pivorceo [] ALBBY 80 : | | 
id sae ‘\ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 0 to done during most of working life, even if retired) 
% 
3 282 Sach Lumber Co Wood Mill Worker Balto Co, Md === | UU SA i 
= Sec 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= o¢- 
£2 nkni 
$508 ____Unknown ‘ : Unknown = 
ae a ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
é § 23 (Yes, no, or unkown) | (Ifyes givewarordates of service) 
~ ed 
B2.e \| Ne 213-10-6260 | M rAlbert Schott 6909Beech Avene 
ares ; “18. CAUSE OF DEATH [Enter only one cause per lye for (a), {b), and {c).] INTERVAL BETWEEN 
ssae. PART |. DEATH WAS CAUSED BY: Chee ec lr « & tin ote 
3 By he ah IMMEDIATE CAUSE (a)__& “KH dew ven enhor : =< 
ct se “e 
Bases -Y Uy. / Cone yy) 
ovng 
gece See Conditions, if any, which a al ALO Se es a bes ak Mae 
ore 85 gave rise to immediate cause 
£24 hes {e), stating the underlying ( OUETO 
eon cause last, 
=f oS plea {c), wee — = 
ae ee a 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
sSsge U 
Qeees 5 yes [] NO [ge 
re  ), a Sr = i ‘ 9 
m2 Ft, & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
oud & | 02 CONTRIBUTING [] CAUSE OF DEATH 
wens G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ys _ » —— 
02 sae al 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
But ay a Hour a. While Not While factory, street, office bidg., ete.) | 
e 2 a SRA 2 19 fat work [_] at work ! 
as a 2 
BeOs2 21. | certify that (I) (this hospital) attended the deceased from. 19 Lihat (1) (we) last 
2805 s saw the deceased .. and that death occured pM from the causes and on the date stated above, 
ee 22a. SIG «22, DATE 
0 BA * ATTENDING. wei STAFF sous 
<b _ Cpe AS RS A ok E-29-25— 
Bog es | 22e, PHYSI aT 
Par he Psd om Cr bry 1521 ri 2h, BO Oe, 
"Zs a agre, per a a a! at : Se. 
Zs Bye LN %3e, SURIAM CREMATION. | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or count (Stete) 
‘AL (Specify) 
Es | MO s 
gtges \\| MM puriak | 6-30-1962 | St Joseph's © Baltimore Co. aryland. 
KO) 24 FUNERAL DIRECTOR'S SIGNATURE a 78 el 


vr ais (4) SO) 
15M 7/61 eo 


253. ua BY a 2Sb. REGISTRAR®: s. yl INATURE 
i Clutter ous 


belts Teaco ts iin 5 APO Ds ao Res) love PE? iat aia 
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ab 


hours after ‘ 
din by the funeral 


ameve carbon papers. Pages 1 and 2 should 
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ent, within 72 hours after death. 


y the attending physician and completely fille 
Then please, 


-transit permit. 


| or attending physician. 


(AN: The law requires that the death certificate be executed with 
te has been signed b: 


¢ Health prior to burial, cremation, or removal, and i 


ATTENDING PHYSICL 

be retained by the hospi 
RECTOR: After this cer! 

Id be detached for use as the burial: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
6758 CERTIFICATE OF DEATH 06'78'7 

1 PERCE OF DEATH “2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence bafore edmissién} 

et e 0. STATE Ma d b, COUNTY 

Baltimore MARYLAND rylen a : 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL ars, nd give neerest town) 

Catonsvi. 11 days Baltimore (Zone 15) _ va 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ~ d, STREET ADDRESS 1s RESIDENCE: 
% p ring Grove S tate Hospital 3405 Menlo Park, Baltimore 15, in are no] 
ca NAME OF First Middle Lest 4 DATE Month Dey Yeor 

(Type or print) Lillian S chreiber DEATH 6 LS 19 62 
5. a) x |] 6 COLOR OR RACE) 7, mARRiED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH ~|9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 

emale : lest birthdey} |"Monthe| Days | Hours | Min. 
White | wiowe PS —oivorceo [] (EL gs 1899) Lov. ay ee | ; 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 

| Practical Nurse_ 
13. FATHER’S NAME 


Abraham Klavansky 


1Db, KIND OF BUSINESS OR INDUSTRY | Ni, BIRTHPLACE (County & State, or foreign country) 
| Latvia (Europe) _ 
"| 14, MOTHER'S MAIDEN NAME 


Rachel (Maiden name unknown) 


i WAS pistes he IN U. ly Mas ‘| 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

‘es, no, or unkown) | {Ifyesgivewerordatesofservice) 

unknown unknown _|Record: Spring Grove State Hospital : 2 
18, CAUSE OF DEATH [Enier only one couse por line for (el, (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE a) __-sAteriosclerotic card ovascular disease _ 


a | DUE TO 

Conditions, if eny, which (b) Generalized arteri osclerosis a ad 

geve rise to immediete cause 

(e}, steting the underlying DUETO 

couse lest, (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
= yes [] No 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Yeer {| 20K. (City or town] (County) {Stete) 
ra] Hour e.m, While __ Not While | 
Ci 19 et work [_] et work | 


y that 3) (this hospital) attended the deceased fro: 


2. 1 cert that QF (we) last 
saw the deceased = June 15 19 62 , and that death occured at. , from the causes and on the date stated above, 
225, 22b. DATE 

< natn fe me Foot DIRECTOR oO mS. Oo 6-15-62 iste 
2c, PAYSICIAN’S =, 22d. ADDRESS SPRING ee | STAI® HOSPITAL 


maar ie =: Brand Radauskas, M. Dd. 


URIAL, CREMATION, | 23b. ee THEREOF 
OVAL (Speci b-Is: ot 


24 FUNERAL DIRE: a S, SIGNATURE _ ADDRESS 
Ati, c. s/oe Sune ped 


.»-Mary land 


cy mE 23d. to 1ON ‘cay, oan ‘or county) 


2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pate WON 1 8 '62 ition £ Kawa. 


23c, N. OF CEMETERY 


MARYLAND STATE DEPARTMENT OF HEALTH 
nsw QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF. DEATH 06788 


—=- 


at se 
6 2 = —= : = = 
£8 1 PLACE OF DEATH a /AL RESIDENCE (Where deceesed lived, If institution: Residance before edmlssion} 
2 Si) . e. STATE &, COUNTY 
E £ are Baltimore MARYLAND Maryland 
= TUR b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
Rss write RURAL end give neerest town) Re 
ss 5 Catonsville lyrlmthidy Baltinore eee 
9 36 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel address) d, STREET ADDRESS Te. Is RESIDENCE 
e “ . + : 4 NA FARM 
3 /4 | SPRING GROVE STATE HOSPITAL || Caton Ridge Nursing Home yes ["] No [] 
ca 3. NAME OF First Middie lat ——S«Sd,s«éDARTE Month Day a a 
x DECEASED OF 
£ hr Pig lal Robert John Seibert pee ih: ‘A Be 107 
5. SEX 6. COLOR OR RACE! 7, aRRiED Never marrieo [7] | & “DATE OF BIRTH - 9. AGE (In yoers |1F UNDER 1 YEAR| IF UNDER 24 HRS, 
> 5 Jost birthdey) |"Months| De: Hours | Min. 
S male white wipowen [% —oivorceo[]| Oct. 3, 1892 GO) ie | = a 
s TWOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Fy done during most of working life, even if retired) | 
= | unknown a Marland oi Dass - 
- 13, FATHER’S NAME - "| 14, MOTHER'S MAIDEN NAME 
Se unknown unknown o- = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY Ni .| 17, INFORMANT a Address 
(Yes, no, or unkown} | (If yesgive werordatesof service) 
uninown a |@413-09-6831 | Records: SPRING GROVE STAT! HusPITAL _ 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) = INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATH WEDIATE Cause )__AYterios derotic cardiovascular disease 


ECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 
pe 
2 es 
4 6 
= ¢ 
anes ; / DUE TO a . ‘ 
foe if eny, which tw, Generalized arteriosclerosis, severe 
7. 5 geve rise to immediete couse he ee a _-_. — — © 
= ? (e), steting the underlying ( PUETO 
© 8 e lest, te) - > 
5 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
£ 2 5 
it =. Olle ves [] No [Xj 
2 2 E [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | oF Part IW of item 1B.) 2 Aa 
- a & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Hy 8 s 20c. TIME OF INJURY Month, Dey, Y. 20d, INJURY OCCURRED | 2D. PLACE OF INJURY (Home, form, | 2Di. (City or town) (County) (State) 
See 5 Hour e.m, While Not While factory, street, office bldg., ete.) | 
2 io E 9 work ol work t 
4 
ry 
ig 
> 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


é certify that (M& (this hospital) attended the deceased fro: (we) last 
2 saw the deceased alive on. June 9 ise and that death occured at... pM from the causes and on the date stated above. 
a = J ak ot 2ab, DATE 
‘ 4 POSS i Ub ATTENDING ‘MED, STAFF 6-13-62 SIGNED 
2 z | RAW bow ars mo. | PHYS. [1 prector [] pHys. &X] nA 3-0 
. 22c. PHYSICIAN'S 22d, ADDRESS Spa pp * 
sare Ee geHiSICaR ‘ es SPRING GROVE STATE HOSPITAL 
Ba wd . Lorepoawe@ae wD, |S _.._ Catonsville 28,..Maryland. 
Ran 2 Q\ [3c BURIAL, ga SEE 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= — \ REMOVAL (Specify 
otoes ‘| “Buriat” | 6/15/62 New Cathedral Cen. 
ea ‘AMS (4) \\\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 .s] Krause Funeral Home-1216 S.Charles St. 


Gch SS Gan: 


DATE , 
—altos"d. Escape aE 
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igned by the attending physician and completely fi 
Then please remove carban papers. 


-transit permit. 


a 


The law requires that the death certificate be executed within 24 haurs aft 


| or attending physician. 


c 
© 
o 

2 
a 
9° 

“ 

ey 
9 

a 

= 
3 
ty) 

3 

3 
< 
jc 


TENDING PHYSICIAN: 
e haspi 


e 


page 3 should be detached far use as the burial 
the State Baard of Health priar ta burial, cremation, 


TO HOSPITAL OR 
may be retainect 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


DETER CERTIFICATE OF DEATH Cg@es9 


an Keen OF DEATH . ply eo (Where deceased lived. If institution; Residence befote admission) 
a. b, COUNTY * 
MAR’ = r 
6 Bladen Rds Balto. Cos mano |! “2007 E.Fayette St. 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) * 
Essex Baltimore Md. 4 vol 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
eerste Street ves] No) 
. NAME OF Fi i 4 | gd 
3. peeks irst Middle Month Day Yeor 
fe eet) Lulu A. Short DAM June 26/62 19 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours | Min. 
Femele White — | wirowen Gdaskx Olvorceo | June 20,1873 89 ys 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


none 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Amos Warner Laura Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ghee, 0, unknowe) {It yen, give war or date t service] 
| &. Laure Bowmen,6 Bladen Rde 21 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CG NiQsctee > Dia pst.on 


ISET AND DEAT: 
IMMEDIATE CAUSE (0), aad Bo. 


Lf 2OAOoO DUE TO ‘ Onell br 4 or 
iGaadi itr eitioriyes hich pte) = 


Fi ; é (bp 
gove rise to immediate 


couse (a), stoting the under. {| DUE TO Ceo s Ae Ze. a | = 32 : 


lying cause last. ta 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. cree a 


yes] No() 


20a. ACCIDENT WAS UNDERLYING 01 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. ‘at work ([] at work 


20e. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) Gtote) 
foctory, street, office bidg., etc.) | 


Ww 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this haspital) attended the deceased fron eae \aGt oes! es. 9b), that (1) (we) last 
saw the deceased alive an____. oA 19.S* , and that death accurred at____. M, fram the causes and an the date stated abave. 
No. SIGNATURE 2b. DATE a4 
TENDING 
Qa mo. {PHYS [~ bleector we 


2c. PHYSICIAN'S 
NAME (Type) 


palletes rer =: 


etm Ge, Sey md: 


230. BURIAL, Gnesi 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
REM vay spe 
rial | June 30/62 Loudon Park Ceme Baltoe Mde 
ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
2024 Orleans St. 31 joa Jk 2 "62 CAiilan AG sae 


re 
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€} 
t 
s that the death certificate be executed withi 


The law req 


be retained by the hospital or attending phy: 
PXECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. ‘Then please remove carbon papers. Pages 7 an 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ld 


jan. 


death. Page 


BS 


my the funeral 


id 


FUNERAL 


<vithin 72 hours after dea: 


cremation, or removal, and in any eve: 


M9160 


1 


cS 


S 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, —— {ARE ANE 
») 


2) URAL and give negsps}gown) 
Cloncz Va ‘tle ro TIL. 
d. NAME aa HOSPITAL O} STITUTION (if not in hospi} fal, ws Siraet addrass) 
Shrine Srove State pe 


PEZ89 oe CERT wee OF DEATH 


1, PLACE OF DEATH USUAL RESIDENCE (Whare daceased livad, If Instilution: Rasidanca before admission) 


Cn city OR TOWN (if ou! 


|S Liprtbre. > MARYLAND ee Ate = ‘ SOLE / ae Y x 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b its, writa RURAL and giva nea "ae 


— Las 


Ln Ze RESIDENCE 
ON A FARM? 


| ves [YNo [J 


as abhor First G Hey Last [a cam Month Day Year = 
(Type or print) Mane SAtne gy (ome aera t DEATH és 24 19 ox 


5. SEX | 6. COLOR ORRACE/7 a aRRieD LI NEVER MARRIED fof & DATE OF SRTH AGE (In yaars |IF UNDER 1 YEAR) IF ae HRS. 
ol “Days | Hours | Min. 


é ty, WIDOWED DIVORCED [ | 42 Sf2-/2 &F (ope 


dona during most of working life, even if ratirad) 
— 


Sercart A, Shiner 


Wa. (USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR ole | W BIRTHPLACE cE (County & State, or foreign country) | 12. wy, e WHAT ny 


1A. Aak edna ae 
Puna i. ae 


16. SOCIAL SECURITY NO. Jereph ¢ ovine, Md Srig Sree Late 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yas, no, or unkown) | [Ifyasgivewarordatasofservice) 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c 


INTERVAL BETWEEN aS 
PART |. DEATH WAS CAUSED BY; G eC 


3 . ONS Pah EATH 
UMMEDIATE CAUSE (2) ACOSHOSL A "Sala: Crd 


Bi Fak it a which a a te tele aol re hart Direase 2 ae. 


gava rise to immadiata cause 


(a), stating tha undarlying DUE . Lean e re age ed frle rrortle STS aad : 


While Not Whila factory, street, offica bidg., atc.) 


at work [_] af work [_] 


Hour a.m. 


z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 

2 Sa or Sas © i PERFORMED? 
< yes [] No 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part for Part Il of itam 18.) © 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20a, PLACE OF INJURY (Homa, farm, | 20%. (City or town) ~~ (County) ~ {Staia) 
ey 

= 


19 
certify that (I) (this hospit. 
saw the deceased alive on. 


2 


that (1) (we) last 
fe trom the ie and on the date stated above. 


SIGNED 
ATTENDING STAFF 
(Ghee! Hell BintcroR 7 pays. 


22d, ADDRESS 


SPRING Grove 3 4 ee PRL. 


tills 


Ee FUNERAL E biguc ae RE ADDRESS: 75h REC'D BY REGISTRAR 


23¢. NAME ‘OF CEMETERY OR CREMATORY 


Mt, Nebron = | Winchester, Va 


25b. REGISTRAR'S SIGNATURE 


2 Bon Ve ALC ly, Dena 2G 7R | | hth f Hie 


23b: DATE THEREOF 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
REMOVAL Burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 1 ‘| > Pete of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (365'9,f 
HEALTH DEPT. 1. PLACE OF DEATH == 7 USUAL RESIDENCE (Where daceosed lived, if Inslilulion: Residenca balore admission) 
a: ROUT - 2. STATE b. COUNTY 
es 4 MAnrcaND Maryland ‘Balti 
Fae} .) B. CITY OR TOWN [if outside Corporate Timils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
3) Sa) 3 writa RURAL and giva neerest town) 
» = \ Giyndon 4 ___ Towson — _ Se eee 
So. 8 || &. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot eddress) 4. STREET ADDRESS @. 15 RESIDENCE 
p28 KK: h fr J ON A FARM? 
2s. : ele tell _-1619_Mussula. Road _ ves 1) No Ba] 
a] & 3. Ni fe) First Middla Month Dey Year 
328 DECEASED ; 
SES || lyre er pany A. DEATH 5 19 62 
. £5 5. SEX 6. COLOR OR RACE|7_ MARRIED For] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in yaers |IF UNDER TYEAK| IF UNDER 24HRS. 
ee last birthday) |"Months| Deys | Hours | Min. 
Beas . wivoweo [] _ivorcep [|] |MAY 26, 1900 62. | | 
a Ae = 102. USUAL OCCUPATION (Gi ind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRVAPLACE (Stote of loreign country) 12, cIIZEN OF WHAT COUNTRY? 
5.915: dona during most of working lile, aven il relired) 
3 GARDNER _ SELF “EMPLOYED MARYLAND S USA 
& 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME on ne >t 
= CHARLES C, SISSON GEORGIA V, ROBERTSON 
OEE S 15. WAS DECEASED EVER I IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address * 
eins (Yes, no, or unkown) | (Ifye ror dotes ol service)| 
EERE ‘NO | Now ae FAMILY RECORDS fe i) 
2708 18. CAUSE OF DEATH [Enier only one cause per line lor (a), (b), end (e)-] “2 ~~) INTERVAL BETWEEN 
segs PART |. DEATH WAS CAUSED BY: CNS bens 
ae IMMEDIATE CAUSE e)CONGeStive heart failure po F = 
- fo x - 
; 4. 10 xX bueTO old rheumatic mitral valvulitis 
Conditions, it any, which (bh 


gave rise to immediota cause 


{2), stating the underlying ( PUETO 
cause last, = te) 
z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()) 19. WAS ‘AUTOPSY 
> ERFORMED? 
E 
a 3 a ves Gg No [2] 
| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert For Pert I ol item 18.) 
& | PRIMARY [7 or CONTRIBUTING C 
G] CAUSE OF DEATH. 
% |Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20%. (Clty or town) (County) (State) 
a Hour a.m. While __Not While fectory, street, office bldg., bi 
: ah ” at work [~] at work [-] 


21. I certify that | took charge of the remains described above, held an Autopsy ‘Autopsy [Xi], Inspection {=} Inquiry io and in my opinion 
death resulted from, Natural causes Ex} Accident fal: Suicide Lh Hon Homicide im Undetermined manner oO 


cs.) Sama CHIEF MEDICAL EXAMINER [| 
ee i 

DATE SIGNE! 
TL, Mp, ASSISTANT MEDICAL EXAMINER Gt NED 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


please execute ine certificate, writing the word “pending” in pencil 


ignated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TIO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


SIGNATURE 
io a DEPUTY MEDICAL EXAMINER [7] 6/2 
B§zag A} [faust RUDIGER BREITENECKER, MD. Ait - 128/62 
a 2 : 22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c¢. RANE ‘OF CEMETERY OR CREMATORY 2d, LOCATION (City, own, or country) “(Sieta) 
art bam 1/2/62 ULANEY VALLEY YEM, GARDE TIMONIUM, MD, 
8 : DIRECTOR “ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Sareea Kaito ecbataz he. oarfdl 5 ‘62 Cathan 


ge 4 
eral director, 


. 


a 


Poges 1 ond 2 should be filed-with 


= 


Co, x 


Then please remave carbon papers. 


I ar attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in by t 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


the haspi 


may be retai 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
TO FUNERAL 


a 
Pad 
bred 


=e 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SR&GL CERTIFICATE OF DEATH 


. PLACE OF DEATH 
. COUNTY 


O67 53 
Reg, Dist. No. 
2. Barer ravens (Where deceased oR eee Residence before =e 
Waryland Baltimore 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


XX Catonsville 28 


MARYLAND: 


nore 
b. ciy OR TOWN [IF outside corporote limits, write i LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 


tonsville 28 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) | d. STREET ADDRESS. e. tS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
05 Hubner _Ave 1405 Hubner v6 0 NOL 
= es 
3. NAME OF First Middle lost 4 DATE Month “Day Yeor 
ype even) BERTHA LILLIAN SKIPPER . crate June 20,1962 19 
5. SEX 6. COLOR OR RACE MARRIED [[} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
logy aon Months! Doys Min, 
Pomale White wiboweo [x DIVORCED [] 229 21883 yn. 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Baltimore Coe Hd 


12. CITIZEN OF WHAT COUNTRY? 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wn.T.Akehurst Margaret Naylor 
ee WAS wsde sis daly U.S. fabs Force 16. SOCIAL SECURITY NO. |17. INFORMANT 3 Address. 
Pees es aa ees arena 
No : None MrseMarjorie Johns “=e 1405 Hubner Ave. Catonsville 


INTERVAL BETWEEN 
INSBT ANO DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)- ] 
PART |. DEATH WAS CAUSED BY: 


VMMEDIATE CAUSE (0! 


wrk if uo bel pA Petro us = ote ee ve irae. See S 


(b) 


gove as penne ter 4 xf 
com wamnate mies Ore Gates lArlly Ms. 


Pant Il. OTHER SO} oT re E CONDITION, GIVEN. IN PART lip} (AS AUTOPSY 
3 PERFORMED? 
‘ Og vs no 


20a, ACCIDENT WAS UNDERLYING (] 20b. /DESCRIBE HOW INJURY OCCURRED. (Enter noture of injlry in Part 1 or Port 11 of itémn 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) {(Stote} 
Hour 0. m. While Not while foctory, ureet, office bldg., etc.) ! 
p.m. 19 Jot work [] at work - t 
t 


21. t certify that fee ded A deceased fram________. ‘-athat | last saw the deceased 


wero, Of eo /, 
alive on_. ae . and that death ae at LO! 55 Am, fram the causes and on the date algied abave. 
ADDRESS (Street, city or town, stole) ad E SIGNED 


Wired. Aa ee! Cae ae 


MEDICAL CERTIFICATION 


muy CE po Gre 


Wo. BURIAL, CREMATION, Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buria b= 23. Fairview Methodist s ybrook »Mde 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. "ll bys) 2db, REGISTRARS SIGNATURE 


F,C,Higinbothom, Ellicot ty,Md DATE nieuw f) Trane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06862 : 
; 96862 CERTIFICATE OF DEATH 06'793 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE {Whore deceased lived, If Institution: Residence before admission). 
a. COUNTY 3. STA b. COUN’ 
5 Baltimore MARYLAND Wid. = Baltimore : 
2 b. CITY OR TOWN (if outside corporate limils, - | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
~ write RURAL and give nearest town) / z 
> Catonsville X Catonsville — R 
‘- a a. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
= £ | ‘ON A FARM? 
2 3 i ves [|] NO Ey 
a4 —qqfiouse.inthe Pines _____________||__h Ridge Road__ 
3 Ss Bn NAME OF First ~~ Middle Lest e 4. DATE Month Day Year 
33 on prc eae ore ae 
1 1) 
g Bae eg pde Eleanor R, Small June 2 1962 
OPE 4 5, SEX 6 COLOR OR RACE 7, sannieD [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
i 2a EF Hemi Esahaag Paepite| Deys | Hours | Min. 
o ESS White wow] oivorceo ]! Oct, 22 1883 78 $ : Seoall 
§ #ee TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 236 done during most of working life, even if retired) 
ees. : 
& 2e8 Clerk _ U.S. Post Office Maryland __U.S.A. a 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
a 2 
3 3 _ Newton Small Lys Drege = 9) % 
an a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $22 (Yes, no, or unkown) | (Ifyes givewerordatesofservice) 
2 2.3 Na None___| Mrs, JeA« Wolff 610 Woodbourn Ave, 
Saas 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and le), INTERVAL BETWEEN 
yO Pee ONSET AND DEATH 
eons. PART |, DEATH WAS CAUSED BY: . 
Sup ae “iz IMMEDIATE CAUSE (e} f _ |. Aeesrfe 
CL “#=Hs x 
fangs Y= DuE TO 
zeeee Conditions, if any, which b (a Ae. 
Pe ea E (by 
ee sh pave rise to immediate cause 
#2055 (e}, stefing the undertying f DUETO 
anes couse fos) i) = 
Booth 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
i a2 Q 
O% Sods ves [] NO 
ag o uv =. = 
ues ae | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury in Part | or Part Il of jtem 18.) 
Hood & | OR CONTRIBUTING L] CAUSE OF DEATH 
meets G [UF eITHER, NOTIFY MEDICAL EXAMINER) 
O25 38 3 | Bec. Time OF INJURY “Month, Bay, Year _) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 208. (City or town) (County) ‘Giate) 
ay Zao 6 Hour a.m, While No! While factory, street, office bldg., etc.) | 
g273° g es ipa alah work (alleeitoroee i 
£ gv. 
HeOse . certify that (I) (Htiis-hospital) attended the deceased from. BL Amn 9OZ Wrenn men 19GZ that (I) Core) last 
3) 
HRVZo© saw the deceased alive on............. 19G&z., and that death occured LEK, from the causes and on the date stated above, 
pea 2S 
of 
es 
gs 
aS 
88 
ines 
ao) 


& 22a. SIGNAT) rh. 22b. DATE 
Ce) ATTENDING STAFF SIGNED, 
ae ie Mp. | PHYS. DIRECTOR O pv. S-PEL 
Bo 22¢. PHYSICIAN’ ") 22d, ADDRESS 
NAME (Type 
pele / i VS ae OF er 5209 Fredenith Ky B2 ime 2e- 28, Va 
R= 2 Za, BURIAL CREMATION, |23b. DATE THEREOF 23e, NAME ge CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
a $09 REMOVAL (Specify) hth 19 
Burial June Presbyte a 
ae Fe uw 24, FUNERAL DIRECTOR'S SIGNATURE _ADDRESS ) rs 258, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/61 Nath tnd Y aechrnn/ +2 Ame J jet +Himwa’ Cre SUN 4A 162 Cntur £ Mian or 


MARYLAND STATE DEPARTMENT OF HEALTH 
ris inner STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wos 


iB.) 


FOR STATE JOOus MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |1. peace or venra 2. USUAL RESIDENCE (Whore decoosed lived, Hf insfitution: O06 6729: ts 
S P e. COUNTY a. STATE b. COUNTY 
5 Baltimore MARYLAND Maryland Baltimore 
rH b SU ORURAICR Eee eS ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL end glve nearast town) 
( Dundalk (22) 1 year X Duhdalk (22) 
xi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat addrass) | d. STREET ADDRESS e. Beemer 
7267 Holabird Avenue | 7267 Holabird Avenue _____|ws{] se 


ATE = = “Month y Yer 


| NAME OF First Middle : 
DECEASED 
mon EVA Elizabeth SF FTES | Slam June 17th, 19 62 


3. SEX ‘] COLOR OR RACE|7, janeieo [R] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ast birthday] [Months] Deys | Hours | Min. 
W wows [] _ oivorcto[]| April 2,1920 Y2 vm. | 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 

Housewife 
13, FATHER’S NAME 


Elmer Elgert 
15. WAS DECEASED EVER IN U.: Be ARMED FORCES? 
(Yes, no, or unkown] Soeer ie oe 
| no. 
“1B. CAUSE OP DEATH [infer only one couse 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


LA4H1X DUE TO 


TOb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


n. BIRTHPLACE (Stete or foreign country) 


Maryland 


re aonEres ‘S MAIDEN NAME 


Marie A.Furst 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
213-1)-2551 Mrs, C,Henry, aoe eo 


Hebi 9 IE e)-) i Pay Spates) r) byl 


within 72 hours after death, 


transit permit. File pages 1 and 2 with the State Board g 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


rtificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


5 Conditions, if eny, which (o} F , 
- geva rise to immediete cause . 
2 (a), stating the ui ey gab &) 
hs cause lest, (CO ee es ee eee ee 
Ey 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. WAS AUTOPSY 
g — <<. ae ERFORMED 
o = 
a < yes [] No [J 
= re] = —— =e = . “ | 
3 = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part ii of item 1B.) 
2 & | Primary () or CONTRIBUTING C) 
5 G | CAUSE OF DEATH. 
” Aili, ieee . = = —~ ee eos 
© % | aoe. TIME OF INJURY Month, Dey, Year ep INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) Greta) 
U0? a Hour a.m. Whil Not While factory, street, office bldg., ate.) | 
oe z ae 19 ie C1 at work [] | 
2O 21. I certify pok charge of the remains described above, held an Autopsy [=e Inspection ra Inquiry ram and in my opinion 
589 Natural causes tak Accident iil Suicide Oo Homicide Oo Undetermined manner i} 
: se CHIEF MEDICAL EXAMINER [_] 
5 5A ACTUAL Al ICAL EXAM! DATE SIGNED 
Sie Hates 6 { __ wp, ASSISTANT MEDICAL EXAMINER [7] 
Fl DEPUTY MEDICAL EXAMINER 
& gq EXAMINER'S @, { i a ef Je G =n 
a ez a NAME (Type) _ 4 Cy -C)! bv ¢ rs Address (Street, city, town, of county) _ 
ui 335 72a, BURIAL, CREMATION, | 22b. DATE THEREOF “22. NAME OF a ORCREMATORY . LOCATION (City, town, or country) “{State} 
Asch REMOVAL (Specify} 
Qe+0 Burial 6/21/62 | Baltimore Netional_ re M 
o 23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D Be Hos 24b. peut Ss Lead ———_— 
AIsME (SY O1nthay 
samt WS |welter Brooks Bradley, Inc.,Dundalk 22, "deur i ieee 5) 


s that the death certificate be executed wi 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten 


ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ezey 


IN 
NSHTA CERTIFICATE OF DEATH 6795 


IS 


s 8 eS 
] 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2 = go e, STATE. b, COUNTY 
3 2 Baltimore MARYLAND Maryland Baltimore _ 
ad ce b, cry OR TOWN [if outside corporate limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
ad ing write RURAL end give neerest town) 
‘4 s Dundalk 12 yrs. ‘Dundalk Pas '~ =a 
, - x ~d, NAME OF HOSPITAL OR INSTITUTION {i {if not in hospital, give street address) d, STREET ADDRESS o. IS RES DENCE 
' ON AF. 
3 lil Williams Ave. 111 Williams Ave. ves [] No [>t 
a i NAME OF First Middle ‘Tas! 4. DATE ‘Month ‘Dey Yer 
EAS! OF 
© (Type or print) ANNIE E STINCHCOMB DEATH June 24 19 62 
= r= yeaa ae i 
= 5. SEX 6. COLOR OR RACE| 7, maRRieD [_] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE nasa PE UNDEITEAE [a PASE, 
: lonths ys lours 6 
=. | Female | Mhite | woowmpf vworco[)| Apr. 8, 1878 oe oa 


10e, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done di rein aipen of of working life, even if retired) 


1b. KIND OF BUSINESS OR ert Tl BIRTHPLACE (County & State, or foreign country) 


| Maryland 


| 14, MOTHER’S MAIDEN NAME 


Annie Larrimore 


17. INFORMANT Address 


42/-275~P/¢D\Mrs. Minnie Eiermann, 11] Williams Ave. (22) 


|] 18. CAUSE OF DEATH [Enter only one cause per line for fe), (B) jan and (e), ) INTERVAL BETWEEN 


ONSET, AND DEATH. 
PART |. DEATH WAS CAUSED BY; BA? oy KX RY Vr Dt St £3 Dae ee Swi app 10. 
} 


= 
Er 


“13. FATHER'S NAME 


Bradley Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


ding physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in.efi 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (e) 


y “3 p< DUE TO 


Conditions, if any, which (by. 
gave rise 40 immediate cause 

(e}, steting the underlying ( OVETO 
cause last. (c) 


SEP x 


)|z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS AUTOPSY 
U CONTRIAUTING TD ESTH Baw 
is 
S “ Sous sorey 
& ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari I or Pert Il of ilem 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
O | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Sy = = ———— 
S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
= Ser ate While __No! While factory, street, office bidg., etc.) | 
2 p.m. 19___|atwork [Jat work [) ! 


21. 1 certify that (I) (this hospital) attended the deceased from. ee 1942.45 that (1) (we) last 
Ye..192 dana that death occured al, ~.M, from tHe causes and on the date stated above. 


saw the pecesiag alive on. 


a 9 
9 Bo Sac ; ATTENDING __/ MED. STAFF 2 SIGNED 
* Ew ¢ oi gchar mo. | PHYS. fi] oirecror [J] PHYs. [] b& S63" 
I on | 22c, PHYSICIAN'S | co. oe i = 22d, ADDRESS ; *ii - FF 
a NAME Tyee] S.C. inewiin) M.D. 6714 Holabird Ave. be 
ge 73a, BURIAL, CREMATION, |z3e. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —— Siete) 

on: REMOVAL (Specify) 
ore burial ume 27, 1962 Chester Cemetery Chestertowmm, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


iat 
YR AIS (4) 
pene ‘\) Ullrich Funeral Home, Dundalk, Ma. _|oare JUN 2 7 “62 Cth S, Poataa. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Pee — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ie x CERTIFICATE OF DEATH O6'796 

5 oO 

= s 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Whera dece .d, If institution: Residence before admission) 

o 2 acon e. STATE b. COUNTY. ie 

5 9 A tt (more MARYLAND wm "I 

oe = b, CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b ~¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

, ite RURAL and give nearast town) } 
e-3 70|_ “Reisterstown 7 weeks | Baltimore _ _ ovis 
3 d, NAME OF HOSPITAL Saal {if nol in hospilal, give sireet addrass) d, STREET ADDRESS IS RESIDENCE 
Z fae eut N Ursin Hour sf PW “Brune 5 ta 
= a ‘NAME ¢ oF First ~ Middle Lest 4. DATE “Month Dey 
a (Type or print) Ae, A S ‘to Kes 


Une ai _ ip eae 


5. SEX 6, COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH Reruns SDL ES aun eal 
jonths| Deys | Hours in, 
Female doloved. WIDOWED cm“ Divorce [_] oath Gp /3 79 arerk yrs. | i 


0b. KIND OF BUSINESS OR INDUSTRY | 11, ere nee (County & Stete, or foreign country) 


Baltimore S77. 


"ATHER’S NAME. = i 14. MOTHER'S MAIDEN NAME 


nh UnRroww | Un Kuoww 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; Balk | to 


(Yes, no, or unkown) | (Ifyesgive werordetes of service! 
ier «ag Pie Gettys Gi oe [S04 MV. ry 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).Jx FERVAL 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Te 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) Sa Sew) Dut &.. C ‘in | S74 


Li 6 a? DUE TO 
Conditions, if ony, which bedf a Tne: Lore Vi ea 


gave rise to immediete ceuse 
(a), steting the underl ene 
couse lest. {c} 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


102, USUAL OCCUPATION (Give kind of work 
de during most of working life, even if retired) 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


jal or attending physician. 
R: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


i ro) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
” is} 
ae 3 [ws Cs ba. 
253 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of itam 1B.) 
ons & {OR CONTRIBUTING [) CAUSE OF DEATH 
22s & | (lf ETHER, NOTIFY MEDICAL EXAMINER) 
T+ = = 
asd G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (City or town} (County) (State) 
Bee 3 Hour a.m, While Not While feciory, street, offica bldg., atc.) 
g*s 3 9 ot work [_] at work f 
£08 . | certify that (I) (this 9 b) He the Ce from., A yte..hy AL 19&.5That (1) (wa) last 
B95 2 ines deceased alive on....4 ee 4 and that death Xured ee ton @ causes and on the date stated above. 
rs {SIGNATURE -C oF 22, DATE 
rat ATTENDING MED. STAFF 
on of Dy MD. . DIRECTOR [-] PHYS. 
ies E 2 
Somos 7 . ) 
Bgmas NAME ‘(iyps) 
ee 3 & g = 
S= = 32 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Jeet REMOVAL (Specify) 
otoe8 Q | Banal Ef23/62 \fyt Auburn Comme fig Bal toe ore sae 
a me g 25 ae BY REGISTRAR | 25b. ee SIGNATURE 
VR AIS (4) S) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | ioe sees 5 
som 9160S) FY pe ESDorelf Owings Wi tls, bel. DATE 
a head Zt fern 


's after 


ings 


and completely filled Woy the funeral 
carbon papers. Pages 1 and 2 should 
within 72 hours after death. 


hat the death certificate be executed withi 
ician 


The law requires #1 
ital or attending physician. 


cate has been signed by the attending phys: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


AITENDING PHYSICIAN: 


be retained by the hos; 
PRECTOR: After this cer! 


TO HOSPITAL,©: 
death. Page 
TO FUNERAIS 


VR AIS (4); 
15M 7/61 


noo filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


—_D 
ae. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ABSOE CERTIFICATE OF DEATH 06797 


1, PLACE OF DEATH 5 
a. COUNTY "B pee 


2. USUAL RESIDENCE (Where deceesed lived, If jnniitutions Residence before edmission) 


aS b. COUNTY ved 
Ente CGAYLA Zor) 3 7 takes 
cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


g 


TY OR TOWN (if outside corporate limits, 
ou end give neerest town} G 7 
vdletes Tow wf PLTI MORE Suet 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d, STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 
Ligerry Covers k Kehog. CevreRn REIED Avowdaré Troe el. ves] NOL 
Be Lut sie Middle 4. DATE Month Dey Yeer 
: : ~— OF 
(Type or print) ‘ DEATH 
: \ June Jy 19 6 
S. SEX 6-"COLOR OR RACE|7, mapnieD [XK] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR) IF UNDER 24 a 
lw last birthday) ny Days } Hours | Min. 
Hare 4b re wipoweb [_] pivorceo [] | Nor Keew J ECG yrs. 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ROCER a TRo ssi ; US. Gg. r 


13, FATHER'S ene 14, MOTHER’S MAIDEN NAME 
hor Kwowr Vor wow —— J 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address 


(Yes, no, or unkown) 
—— 


(lFyesgivewerordetesofservice) 
——— 


16. SOCIAL SECURITY ale 


Denes. Mermikere - 30 Devoe sua Pe, 
18. CAUSE OF DEATH [Enter only ono wa) line for (e), {b), end (e}.) i Sno sve beats 
PART |, DEATH WAS CAUSED BY, iw e Cv€ 
IMMEDIATE CAUSE fe) LL -R+EL nore 0, a : =f ee a : 


18: 3.3 DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete couse 
{e), stating the underlying 
cause lest. (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He) 19. WAS AUTOPSY 


z 

2 PERFORMED? 
hy ves [] NO 

© |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

é Hour e.m. While Not While factory, street, office bldg., etc.) | 

2 ase 19 et work [_] et work [_] 


of VK. LF. 19. @.Z4hat (1) (we) last 


M, from the causes and on the date : stated above, 


Want the deceased from......77 
Z..aEnd that dam Bene at 


. | certify that (I) (this Bho 


saw the deceased alive on. 
ee ATTENDING of MED. STAFF V7 he SIGNED 

=p 0. ae mo. | PHYS. pirector [J Pays. [J 6 //S7 (gz. 

22c. PHYSICIAN’S 2 ae a 
ee Boe Atuts Ke bv 


23b. DATE THEREOF 23c. NAME oe CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 
REMOVAL (Specify) 


vat | b-1s-be Uliindsor ve RA [SALTO “14 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS, 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
JACK LEWIS (nex 210002 Extaur [lace pare SUN 18°62 | Clatton f Hwa 


3a. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YI 
y, NR8O7 CERTIFICATE OF DEATH 
5 32 sUOUs 
a 28 1B estes DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence bafora admission) 
2% a | 4 . STATE b. COUNTY 
“ Daal 3 x 
Bese Baltimore MARYLAND || Maryland i Beko. = 
2 =ue b. CITY OR TOWN (if outside corporeta limits, e. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if oulsida corporala limits, writa RURAL and giva naarast town) 
vim as writa RURAL and giva naarest town) 
y = BQ son 6 yrs. baltimore 5: 

” § y = Fei ST 
= BS 0 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sirael addrass) 4, STREET ADDRESS a. Is RESIDENCE 
= ou 

was : 
ae ete) Stella Maris Hospice _ 1716 Linden Ave. __ 
>a ss AR, AS sail : = es 

38 Sy 3 NAMEOF “First ~ Middle ; Last 4, DATE Month Day 
= 28 DECEASED _ OF 
3 oat (Typa or print) Elizabeth Clara Streb DEATH June 1 19 62 
¢ 8s 5. SEX 6, COLOR OR RACE|7, map ED [] NEVER MARRIEC 8. DATE OF BIRTH ee SRN IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS oe F 4 3 st birthday) real Days | Hours | Min. 
Sf W wipoweD f&] —oivorcep [_] Sh /1881 yrs. 
% &es T0a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
=£ 250 dona during most of working life, aven if retired) 
g SEs Housewife a Balto. Maryland Disgh« 
2 Bo" 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= oat * . 
8 £8n Michael Hennessie Mary Doyle 
uv = 2 = = a Sn ate 
ee %. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
£ £23 fas, no, or unkown) | (Ifyasgive warordates of sarvice) i. Fs 
S wie § None | Admission Records Lo: 7 
£et2§ /18, CAUSE OF DEATH [Enter only ona cousa par line for (a), (b), and (c).). “| INTERVAL BETWEEN 
SSE. PART |, DEATH WAS CAUSED BY: 43 ; gee folk ad 
Beko IMMEDIATE CAUSE (2) Septicemia =|% — 
ge (are, Py 
$4538 : te DUE TO Oats 
z2cfe tions, if any, which (by Para itis Fs : = 
Suen § geva risa to immediete causa 
23 te ae {a}, stating the underlying DUE TO 

ae cause laste, te Se ae ee Px 
Zoet 2 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
458.0 se] ~ SS ees 
Oee es 3 ves [] xo 1 
¥2e53 2 = | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part [ or Part Il of itam 18.) 
& yt ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
esis & JAF EITHER, NOTIFY MEDICAL EXAMINER) 
O35 3 Ay 3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) (State) 
255 8= a Hour a.m. While Not While factory, street, offica bldg., atc.) | 
a 3 2 = pam. 9 at work at work 

eed ee ceded es oka a en 
HEORS 21. I certify that (I} (this hospital) attended the deceased from...,... G@D%... Hay oo CMB eoceeag cote 1962, that (I) (we) last 
zg O32 ceased alive on........1! sy 1992... ., and that death occured LY’ ead Le the causes and on the date stated above, 

Ba 22b, DATE 

wg 2 2 

il ATTENDING MED. STAFF & SIGNED 

m2 mo. | PHYS. [1 pirecror [] prvs. [a 6-/~6 uu 
He 5 oe - 22d, ADDRESS j 

Og os ud 
Bees | : Ve 721 Med Gnb. SSAY Pleo J nd, 
Se 2 3 2 23a, BURIAL, CREMATION, | 23. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lowntor county) (State) 

cineca S OVAL (Specify) 

a = 
g*gus Burda 6/5/62 ew Cathedral Baltimore ,Meryland 
Fate Tay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. Ne SIGNATURE 

i ee 
15m 9/60 Wm Cook-Towson,Inc.York Rd.,Towson,Mde |oarjyy 4 '62 Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ails. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rte CERTIFICATE. QF DEATH. 06'799 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased hived, if institution: Residence before ‘edmission} 
@. COUNTY a. STATE b. COUNTY a 


BALTIMORE MARYLAND MARYLAND = 


hours after 
Woy the funeral 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ry / write RURAL and give nearest town) 
rh FORT HOWARD 4 Days BALTIMORE 32 IVER 
Ol Sein OF gg LUE Ee i io Bt aa address) d. STREET ADDRESS | e- 15, RESIDENCE 
HORT HOWARD, MARY: sai pee AS _17_S, CASTLE ST, ‘es ey 
a = OF ? ie Middle tast 4. DATE Month Day Year 
DECEASED ALTON | w= SWANN oF 
wm Served Ast DAN -- __ DOUGHERTY sae JUNE 2. 19_~62 
6. CO! In rs Al iF Hl 
LOR OR RACE|7, MARRIED EX] NEVER MARRIED faa) || PE OATE OMB IeH 9. ACE nar NOEL NEAR ee 24 RS 
MALE WHITE | woow]  ovorcto |October 12, 1895 vn, 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Barber 


13. FATHER'S NAME 


EDWARD SWANN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT dress 
{Yes, we or unkown) | (Ifyes give warordatesof service) 


Ww T |220-22-1 311 Clinical i VAH, FORT HOWARD, MARYLAND 


/i8. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).] he INTERVAL BETWEEN 


Day AND DEATH 
PART OFATIMMEDIATE CaUSe fo) BRONCHOPNEUMONTA L 
4 3Y { DUE TO | 
conditceriat Earl a} ) GONGESTIVE HEART FAILURE _ | Weeks _ 


10b. KIND OF BUSINESS OR INDUSTRY 


Barber Shop 


ti. BIRTHPLACE Neeunty & State, or foreign country) 


Richmond, Virginia U.S.A, 


Vi. MOTHER'S MAIDEN NAME Go, Ben Wooldridge 
SARAH (MAIDEN NAME UNKNOWN) 


by the attending physician and completely filled 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death, 


gava rise to immediate cause 
{a), stating the underlying ( DVETO 


: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician, 


peoNegs lesion (el md 


3 

2 

a 

5 

38 

25 

aoa 

2 es 
a he a ) jz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTORS 
meSso “we Sak MI 
Bees S RIOSCLEROTIC HEART DISEASE. LAENNEC'S CIRRHOSIS yes &] No [] 
mec $ aan = }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
Ton 5 & | or CONTRIBUTING L] CAUSE OF DEATH 
REETS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 323 & ['20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20K (City or town} (County) (State) 
RUE Oy 6 Hour a.m. While Not While factory, street, office bldg., alc.) | 
Brees = 2 p.m. 19 at work [] at work [_] ! 

a A 2 
Fe O88 21. | certify that J (this usd attended the deceased from.......... May...29.... 19.62 to.....JUNe....2...., 19.42, that B) (we) last 
* O32 saw the deceased alive o OM esse MUNG... Rossen Baie 62, and that death occured arBe from the causes and on the date stated above, 
Ly tea 22a. SIGNATURE ie er a =—T ‘22b. DATE 
YY ha ATTENDING MED. STAFF SIGNED) 
‘a mo. | PHYS. — [E] _birector [[] PHYS. x 6/2/62 
os De Fic. PHYSICIAN'S _ 22d, ADDRESS 
Beg as l “NAME: (Type) Kable ke Veterans Administration Hospital 
un z ae re Port Howard, Maryland 5 
ge are Tie, WURIAL, CREMATION. | 2b. DATE Fie 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ra town or county) ( 
3s REMOVAL (Specify) 

gots i i 91 1962 | SAINT STANISLAYS CEMETERY Buttintve 8, Maryland __ 
5 24 FUNERAL DIRECTOR'S SIGNATURE LeceGpesponss GL 25a, REC'D BY ¢ py 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 
15M 7/61 


George A.Weber 705 South Ann Street are AUN 4°62 | Clithn J, Hise 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PRRES CERTIFICATE OF DEATH Cb6860_ 


a 


MMP. | peas 


KET, Foes, —\L2#O, RR. 
Rene > NAME 14, MOTHER'S MAIDEN NAME 


Lipkin JAyAOR GME ; on. 
16. SOCIAL SECURITY “es DAR DON 4 TA. 2 SE 


$b BD 
& G2 : — 
5 23) TEAC OF DENI 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence before admission) 
52 2 
vw 24 a. STATE b. COUNTY i - 
5 eng AAS MORE. MARYLAND DAP + Litr more 
= ae Fy b. city OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest icy 
re aco write RURAL and give nearest town) 
ae OMS EGRLE ZPAKTO , iT 
= Be} oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i) d. STREET ADDRESS e. oe 
Sep ONA 
Ea 
au SHADY Nea Conti a pe é (INCRE SIDE AVE ves] x9 
3 Su hata ie First hp pad Month ey “Year 
‘oe (Type or prin!) /, AM Ms S. P, SEATH Suv éE /2. z 96 2 
Sse 5. SEX ~ (6, COLOR OR RACE) 7, MARRIED ZA, Ae. 'ARRIED ae OF BIRTH : ]9. AGE (a hems | MONDE avEae “TF UNDER 24 HRS. 
~! Months loys Hours Min. 
8 §s t ‘ wibowen DR bivorceD ["] 50) KT, bf, / 7, 4, / poy - | papi 4 ."| "e : 
o 3 g 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘3 Ofo 2 ser most_of working life, even if retired) 
Sd 
z 
a 
a 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
LL SIE toe ° ATONE UAE 


“18. CAUSE OF DEATH [Enter only one ar line for (a), (b), end ry INTERVAL BETWEEN 


-transit permit. Then please. 


“ 
- ONSET AND DEATH 

3 eae 2 AMINA CAUSE) __Asbhyxiationy!s laryngeal spasms eh = 
a te \~ DUE TO | 

2 Conditions, it eny, which ) Parkinsonian syndrome = 
es geva risa to immadiete causa 

£ ee the underlying (DUE . Arteriosclerotic cardio-vascular disease 

5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye! 5) 19. WAS AUTOPSY 


YES no [3 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pad Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'2DF. (City oF town) (County) (State) 


20c. TIME OF INJURY Month, Dey, 
Hour 


While __ Not W 

et work [] at work [ ] | 
(I) (this hospital) attended the deceased from. APPAL.1Ay......, 19.56 to..June...La,....., 19.68, that (1) (we) last 
alive on... el Byg ....1..19..62, and that death occured a. S0Kmgom the causes and ‘on the date stated above, 


~ 22b, DATE 


mo, | AW bY Bieeron CI PSO Te 13 HEL 


MEDICAL CERTIFICATION, 


be retained by the hospi 
HRECTOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


TO HOSPITAL)}COR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withil 


= 
oe | 22. PHYSICIAN'S 22d, ADDRESS 

oe NAME. (Type) 

“8 [ corge A. Knipp, M.D. : _Edmondson Ave. Balto. #29, Md. _ 
oh 23x, BURIAL, CREMATION, | 23b. DASE THERE 23¢. NAME OC cEmErERY (CEMETERY) OREREWATORY 23d, LOCATION (City, town or county) “(State) 

3 OYA (Specity) 

80 eae 7 woz LAT. RLV EL BALTO,MP, 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S S| ATURE 

1SM 7/6t Re ati Nor 02 Cited ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HESID CERTIFICATE OF DEATH C6801 


= 


_= 
iS: yee 
a 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residenca before edmission) 
o OF a. COUNTY a. oo b. COUNTY 
5 sag Baltimore MARYLAND ryland ee. 
2 05 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib “e. CITY Mar nA N (If outsida corporete limits, write RURAL and give naarest town) 
& ss write RURAL end give nearest town} 
Ps son . X___ Towson 2. ~'S 
a3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) | & STREET AopREss @. 15 RESIDENCE 
Sfe ON A FARM? 
5 
> 8 SS EG! Piadilly Road 519 _ Piccadilly Road _ __|yes] Nol} 
an a Re apeaca First Middle Lost Month Dey Yeer 
ar ineretenett Charlotte Thilo DEATH 6. oy 1962 
a= 5. SEX ‘16. COLC ~ MARRIED [~] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 i W = lest birthdey) |Months| Deys | Hours | Min. 
nes WIDOWED DIVORCED Le- 13-1880 81 ye. 


10e. USUAL OCCUPATION {Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY ~) 12. CITIZEN OF WHAT COUNTRY? 


Hi. BIRTHPLAGE (County & Stete, or foreign country} 


done during most of working life, even if ralired) 
_anone” | ae Ping Vienna, Austria ‘i, “See 

13. FATHER’S NAME a "| 14, MOTHER'S } MAIDEN NAME 
Charles Zeugswetter Unknown 
1s WAS eae ay IN U.S. ARMED ri F 16, SOCIAL SECURITY NO.| 17. INFORMANT 619° 4 411 

fes, no, or unkown) | (Ifyesgive werordetes ofservice e uae y Road 

illiam C,Purnell 

| 18. CAUSE OF DEATH [Enter only one cay Fe am : Towson ha= 9 Qiveevat BETWEEN 


PART |, DEATH WAS CAUSED pd 


for (a), (b), end (c).l , 
___ DAMEDIATE CAUSE i, thinly Heat 2 Ubé. a — 
“ DUE 0 (" Cov Welty Wow y, fubsede jaa -~ ao i fod Mid 


Conditions, if any, which 


geve rise to immediete ceuse oe. Pg “s 7 
(a), steting the underlying Kod i} 
couse lest. (e) Ce Toy 


19. WAS AUTOPSY 


0 Zz PART Il, OFHER SIGNIFICANT CONDITISNS a CY. T | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) RBA ORES 
Q RMED: 
< wa A. é Un ves [] No [Q— 
© | 206. ACCIDENT DERLYI 20b: may tows INJURY it an petura of injury in Pert | or Pari Il of item 18.) ai 
Be | OR CONTRIBUTING fa CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~— (Stete) 
oe econ ——. While __Not factory, street, office bldg., re i —d, 
= nas 9 et work [_] et work [_] 


'CTOR: After this certificate has been signed by the attending physician and completel: 


Id be detached for use as the burial-fransit permit. Then please remove 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


be retained by the hospital or attending physician. 


21. 1 certify that (I) ( af ae ae sPto.A, thet(I) (re)-tast 
ara jeceased alive on. fy: Ycured A/ 32 ; from fhe causes and on the date stated above. 
a: _ i, TTENDING STAFF 7b. ENED 
tay A 
—”? lt, COL mo. | PHYS. pinector [} pxvs. [J 
= ar & c. PHY. / id, ADDRESS 
Bega NAME Hes 
Boos | ae Se We Miter st S| 3000 Bverpreen Aire). os cn on 
025s 23e, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
mph o REMOVAL (Specify) | 
989% Burial 6/22/1962 | Druid Ridge Baltimore County, Md. 
Gh Ager 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 9 Ma. | 250. rec’ ay reGistRAR | 25b. REGISTRAR’S SIGNATURE 


H.W.Jenkins & Sons Co.l905 York Rd. Bal tooani¥N 22 '62 cern eee 


gs 
ey 

; oe 
cms 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ryegsd "oh STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


108, USUAL OCCUPATION (Give kind of work 
) during most of working life, even if retired) 


char 
13. FATHER'S NAME 


Walter H. Thompson 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Maryland pe all eS 
| 14, MOTHER'S MAIDEN NAME 
mma (0e el 


. 
rs 
HEALTH » | | PLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: —~BB8O%2 fon) 
¥ me a. STATE b. COUNTY 
= Baltimore MARYLAND Maryland Baltimere 
2 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, writa RURAL and give nearest town) 
= write RURAL end give neerest town) 
2 ‘kville : x Parkville 
: 5 Xx || &. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
FARM? 
a 
co; | _9625 Oak Sumit Read | SS s9625 Oak Summit Rd. | v1) NO] 
a5 3. NAME OF First "Middle Last | 40.) oo" Day Yeer 
“a 3 pbs a OF 
2; peer ARNOLD Lester THOMPsaN! poet 19 
£3 5. SEX &. COLOR OR RACE! 7, MARRIED FC] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Eas lest birthdey) Ea Deys | Hours | Min. 
as Male White winowep[] _—vivorceo[]| 7O-J7/2~7 907 5h, oy | 
ve a 
BR 
35 
os, 
8 
a 
= 


* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ffice along with form PM3. Page 5 may be retained for your files. 


This certificate should be executed within 24 hours after death. If any delay i 


(CAL EXAMINER: 


death resulted from: _Natural_causes [3], Acfidegt [7], Suicide [_}, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [ai 


its designated agent, prior to burial, cremat 


4 should be forwarded to the Chief Medical Examiner’s O! 


please executé the certificate, writing the word “pending 


= fegueasinece Asin vee D8 ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
“ae ‘Yes, no, or unkown) | (Ifyesgiveweror delesofservice) p 
ee leh | i Z (hla Marie Thompson 
a = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = "7 : “INTERVAL BETWEEN 
af ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: 
BEN ues caus e) Arteriescleretic Cardievascular Disease. eee! 
= oe: H22 A DUE TO 
23 
53 Conditions, if us which (by 2 = 
4 BX to immediata couse 
3c 9 the underlying ( DUETO : 
5 couse lest. a 
ee goure lest. (c) 4 a a#e 
35 Zz PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
2 a ee PERFORMED? 
2 = 
a < No7} 
2 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ‘ 
ye ed & | PRIMARY [1] or CONTRIBUTING [] 7 
a & | CAUSE OF DEATH. : 
° oe ae = 2 a 
© | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, * 20f. {City or town) (County) (State) 
2 r=) Hour asm. While __Not While faciory, street, office bldg. ate.) | 
e § si ig at work [] et work 
ss | EL Ae ail a EO ee ee EE ee ee 
6 21. I certify that | took charge of the remains desefyed above, held an Autopsy [3q. Inspection [_], Inquiry [_], and in my opinion 
a 
i) 
7] 
& 
=| 
a 
3 
5 
° 
a 


TO DEPUTY ¥j 


aera ASSISTANT MEDICAL EXAMINER Bg] DATE SIGNED 
SIGNATURE 
en DEPUTY MEDICAL EXAMINER [7] 6 (24, / 62 
NAME (Typa) Charles S, Petty, Address (Street, city, town, or county) __ 
; BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY,_ =e ue LOCATION (City, town, or country) , 
ce REMOY. L {Specify) 
5\\ lburtal | 6-27-62 _| Moneland Mem. Park» | Baltimore, Md, 
ANY 6 FUNERAL DIRECTOR ADDRESS: 24a, REC’D BY REGISTRAR 24b. REGISTRAR’ 'S SIGNATURE 
VS. AISME \ Poon] 2 $ ‘62 
ou 9i60 | eonand_Y. Ruck Ine, 5305 Harford id, Nene ee a ae 


} 


s that the death certificate be executed ‘wii 


+ 
— 


se 
gs M 
s 
o 2h 
2 28s 
= “U8 
oy Se 
PS 
> rf 
ee xe 
32 
a® 
Bw 
a. 
vi 
5 
al 
8 
a 
© 
°o ra 
Pi ‘. 


TO HOSPITAL, 


ATTENDING PHYSICIAN: The law requi 


he attending physician and completely fille 


-transit permit, Then please remove car! 


be retained by the hospital or attending physician. 


‘DIRECTOR: After this certificate has been signed by t! 


director, page 3 should be detached for use as the burial. 


death. Page 4 
TO FUNE! 


15M 7/61 


|, and in any event, withi 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2682 CERTIFICATE OF DEATH 06803. 


1 ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

SP COUNTY a. STATE b. COUNTY 

Baltimore ~ = —s Marytanp || Maryland B es : 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN [If outsie corporate limits, write RURAL end give neerest town) 
write RURAL and give neares! town) ‘ 
Fort Howard 30 Days , ____ Baltimore JV Voreg 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give ah address) d. STREET ADDRESS oof IS RESIDENCE 
% 5 sage le = — 
+ aaeberans Aditinistration Hospital _ Xi... 1618 Drtiid Hill Avenue yes [] No J 
AME OF % lest | 4. DATE Month Dey Yeer 
HES: ‘ a R ie OF 
elem SMITH (ant) TOWNSEND rE ous -. MES e ms * Ee 


5. SEX 6. COLOR OR RACE/7, MARRIED LD Never Married [-] 'B. DATE OF BIRTH 9 Ace near IF UNDER 1 YEAR| IF UNDER 24 HRS, 
thday) | Months) De “Hours | Min, 
Male Colored | wioowX] vivoreof]| 6/25/97 ee eee 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during: most of working life, even if ratired) 


Laborer Construction _| Marlboro, South Carolina U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME o 
Richard Townsend Rena Olson . fs 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. “SOCIAL SECURITY NO. }17. INFORMANT “Adi 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
“Yes Wi I 1. 22-30-552h, | Clin.Rec. VAH, Fort. Howard, Maryland cess 
‘18. CAUSE\OF DEATH [Enter only one couse per line for (e), fb), and {e),] puaaagte ta 
PARTE OFATH MEDIATE CAUSE ta) BRONCHOPNEUMONTA,_ : _..| UNKNOWN-— 
4b : ql A DUE TO 
Conditions, if any, which {b)_ 


gave rise to immediete cause 
{e), stating the undertying 
cause lest, {c) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. WAS AUTOPSY 
= 

YES No 
S|__BASTLAR ARTERY THROMBOSIS DUE TO a bd Ol 
© [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
© [iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour e.m. Not While. factory, street, office blds., ete.) | 
8 p.m. 9 at work [-] 


21. | certify that Uf (this hospital) attended the deceased from... May, Ea 30% to. TUM. Bonsnnr 19.62 that ff) (we) last 
saw the deceased ali wih wl .19..62., that death secured <.M>ftom the causes and on the date stated above. 
pees YA 2 ATTENDING MED STAFF es oy 
‘ ; Ly on *, Jo ~ao PHYS. [=] biRECToOR [_] PHYS. LX 6/3/62 
22e. PHYSICIAN'S, mee 7 "|\2a¢. ADDRESS we 
NAME. (Type! 
ee LAWRENCE _RUBIN_ _—>- NP _ _._VA_HOSPITAL, FORT. -HOWARD, MARYLAND = 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


6, ange __ Baltimore Natio rland — = 
25a, REC'D BY REGISTRAR 


2Sb, REGISTRAR’S SIGNATURE 
UN 8 '62 


24 FUNEB: Pei acca Ul ADDRESS. a ‘ pe 
ane DL! Pee eee eee ee 


23a. BURIAL, | CREMATION, 
hed eae 


MARYLAND STATE DEPARTMENT OF HEALTH 


ral 6 Q 1 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O6804 


5K 


< ce 
® 3 ay TAPIACe OF DEATH Ma 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e 2 a) &). MARYLAND o. b. COUNTY v4 
4 = ° 
ce 2 a b. CITY OR TOWN {tf outside corporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
Fae 2 RURAL and give nearest town} 5 
& 3 Baltimore Bvap$ 
2 22 q Te d. Ree Ce porn (If nat in hospitol, give street oddress) d, STREET ADDRESS e. 3 RESIDENCE 
° bd IN A 
2 50 =a Ebety “E ms Center 5725 Ranny Road vs] No 
5 
bs ee 3 . é 7. 5 
a 3 (Type or print) 7 DEATH 
= 9 
2 


6. Zvte) RACH | 7. 8. DATE OF BIRTH 
By Washiraia Binvee NoeRD Cal lost birthdoy) [Months] Days | Hours] Min. 


S. SEX 
. wipowed [) DivoRcED [] 46 yrs. 


We. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! CE 1916 ar fareign country) 


during mast of working life, even if retired) 
At Home. Baltimore, Maryland 


ie "Ruth 'S MAIDEN NAME 


9. AGE (In*yeors [IF UNDER 1 ae mee 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Bernard Salomon uth Bergen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. ix Address 
(Yes, no, or unknown) {IF yes, give wor or dates of service) 
| =16=-£549 Ma, (a a 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


/ Gg DUE TO 


Conditions, if ony, which (b 
gove rise to immediote 


couse (0), stating the under, ( DUE TO 
lying cause lost. © ad Be 


Past Il, OTHER SIGNIFICANT a Mads CONTRIBUTING Ti EATH BUT NOT RELAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 


. (b). and/(e).] ~ INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon papers. 


GMa. 


19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


‘, 


MEDICAL CERTIFICATION 


: The law requires that the death certificote be executed with’ 


ar ottending physician. 
R: After this certificate hos been signed by the attending physicion and completely filled in by th 


page 3 should be detached far use as the burial-transit permit. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) te ge a 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {l of iter 1B.) _ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) {Stote) 
H 


Hour a.m. While niet avhile, factory, street, office bidg., etc.) 
at work [[] ot work 


TENDING PHYSICIAN 


the State Board af Health prior ta burial, cremation, ar remavol, and in any event, within 72 hours after death. 


ia Ad _,.19.___, that (I) (ve) lost 
Fi /,M, fram the couses ond on the date stoted obove. ' 
oe Oo 22b. DATE 
& hae SIGNED 
oF pa (ae 
25 ype) b: 
giz | ERVARD BPE Ae / a, 
& s 2 ‘ 230. BURIAL, eae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR bls 23d. LOCATION (City, town, or county) (State) . 
>S \ REMOVAL (Specify} 3 
sibs ae { June 27/62 Oheb ShoLom Baktimone, Maryland 
- i ) | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS le “Wns 9 'b2 Wb, REGISTRAR'S SIGNATURE 
Yen 9749) Levinson & Bros Inc. 6010 Reisterstown Roadoar nthe £ Hain 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION btskc eet TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06805 _ 


5 6 

eal ———— ; 

= 38 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residenca bafora admission) 
eta mace uN a, STATE /) iy b. COUNTY =. . 

5 @ M | Tp) pipe (ZB MARYLAND NiaryAan Lb 45 

8 ‘est 

ee B. CITY OR TOWN [if outside corporate limits, town) 


c. LENGTH OF STAYIN 1b || c. CITY,OR TOWN (If Sutsida corporate limits, wrila RURAL and give ne 


ite RURAL and give naarest town) 
_fkildeaiss cyuen (Kilda lls Taw 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS: cn Papen 
_ 79700 Subet Road ' 7900 Subet_Koad 


ves [] no PR 


3. NAME OF First Middle Last | 4 oe Month me Yaar 
DECEASED 


{Typa or print) / Li SEATH 9 
tikes, Li LG V Unglesbee. 7 719. amg, UNDE! ith 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH |_IF UNDER 24 HRS. 
7. MARRIED [_] NEVER mai ies birthday) 


female white wivowep 2X vivorceD [-] Dec. 76, 1674, yrs. ay: 
10; 


» USUAL OCCUPATION {Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign’ country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) | , co 
| Howsews fe MS Le ee A aaa 2. ele ee $ 


13. FATHER’S NAME 14. MOTHER'@ MAIDEN NAME 


ohn A, Duvall fur wurusha Penn of, Lee 
17, INFORMANT Addrass 


15. ‘AS DECEASED EVER IN U.S. ARMED FORCES? 
Is, Ruby RK, Stivers. ___ same 


{Yas, no, or unkown) | (Ifyasgive warordetasofservice) 
INTERVAL BETWEEN 


ONSET AND DEATH 


® 


bon papers. Pages 1 and 2 should 


= 


within 72 hours after death. 


Mer) “Da: Hours | 


16. SOCIAL SECURITY NO. 


it. Then please remove ca 


|, cremation, or removal, and in any event, 


18. CAUSE OF DEATH [Enter only one cauy of lina for (a}, (b), any 
PART I, DEATH WAS CAUSED 8Y: Dotted pe ewe 
IMMEDIATE CAUSE (e)__© Ce = ~ 


wan, 
‘CTOR: After this certificate has been signed by the attending physician and completely filled 
permil 


The law requires that the death certificate be executed within 


fo 
o 
= XZ E + 
fees ia y \ 
2 Sa ra ” (tin OLA Ve ae vi r 
é Ay hes 
ees Conditions, if any, which oes, Ci te la Cay 
USa gave rise to immadiate causa 
See. (9), stating tha underlying DUETO 
. fe 2 cause lost, aA ea {c} = 
a2 eae) ee; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WASIRUTORSY 
BSxno fA 12 a 
Baee, UIs ves [] No [Q— 
g = eas 
22 3 2 = 20a, ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
i= Feber ai & | oR CONTRIBUTING [) CAUSE OF DEATH 
REO Ss © {il EITHER, NOTIFY MEDICAL EXAMINER) 
gorse 8 % | 2oc. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20% (City er town) (County) a) 
Bug age a Hour e.m. Whila __Not Whila Excionrsatresiaoticw\Bisg=aetas) 
Se Be Ed Me: 19 at work [_] at work [_] 
a < > 
Be 83 that (I) (this bsscls at) a the ee from. 0S, tone: S. §A.27 & WAwe) last 
a8 3 2 saw the/de€eased alive on... > and thet death ae 2M, from the causes and on the date stated above, 
e ga 22b, DATE 
cs A Fink ATTENDING aoe STAFF on SIGNED 
Rn, Se Vk G7 mp, _| PHYS. DIRECTOR [-} PHYS. . Oo 2-6 
Rog oc 72, PHYSICIAN 22d, ADDRESS 
eS NAME (T; : 
Ped hee | ( MBE NAM Zo CERD AWM ees os ee . 
Ox i=) 58 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Tigh £3 REMOVAL (Specify) 52 
(lke 2 Damascus Cer 
Fes 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS, 256 ATURE 
VR AIS (4) JUN 11 "62 : ‘ 
15M 9/60 DATE sand 


Leonand 9. Kuck Qnc 5305 Hargord Koad. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviowey & STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e. 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O68S06 

HEALTH D 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where decoesed livod, If institution: Residence before edmission) 

ze #. COUNTY e. STATE b. COUNTY ‘ 

Ae ; MARYLAND ‘ Hbafeo. 

sce Br CITY OR TOWN {it outs ape y ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporeie limits, write RURAL end give neeres! town) 
Sou wr end giva neerast town! alte. 

330 BALI) ORE 3vor-# 

0 at x d? NAME OF HOSPITAL OR INSTITUTION fff not &n hospitel, giva street eddress) d. STREET ADDRESS % e. IS RESIDENCE 
s28 i 3 % “ WWweTe Ah’ ‘ON A FARM? 
fiz. |Sgerrows_foine Hospiza/ | 7 25-1 Ww Asmwerenw 87. | esther} 
258 S Zh Gaile First ~~ Last 4 mark “Month Dey = Year_— 
of . ‘ = 
232% Gwecrrim WLL/IAZ or Wi/sl/e VINCE | SEart a z p2 

Kan _ — — 
a = = 3. SEX 6 COLOR OR RACE]7, manned fx] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. dia IF UNDER T YEAR| IF UNDER 24 HRS, 

Month: De He Mit 
fede cs ‘7 c wipoweD DIVORCED a: ae ie 
a °o 
wove 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS LO. 1. BIRTHPLACE (Stete or foreign 67 12. CITIZEN OF WHAT COUNTRY? 
=S5e done during most of working life, oven If retired) e ‘ 
gee | L aMTERT AV Stee! Co, oy. Gaara 
ae =, 13, FATHER’S NAME 14. MOTHER'S MAIDEN Naw?” . & 
2 . 

2a 
= IN CES OWN 
o iS 15%, BL PRO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ea 7 Address _— = 
oe (Yas, no, or unkown) Win wv. 

£ 

é 3/3+0732379Mam/e Sue Vinee 925 N,WashkiNoronS. 
5 = 18. CAUSE OF D ‘TEnter rs one eausyper line for (e), Jd), ond (c}.] 2. / e a Eff WE LON: ms 
£2 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


Pi en ; ee bhai FO 


Conditions, if eny, which (b) 
geva rise to Immediote couse 


{a}, steting the underlying DUE TO 
cause last, a te 
4) PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 7 BUT "“L RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AUTOPSY 
PERFORMED? 
re ee ea] a 


20b. DESCRIBE HOW INJURY OCCURED. Oise Logs ‘of Injury in Pert | or Pert Il of item 18.) 


ol ora es Qual dosr-madune (A byen 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY ineparecy 208{) (City or town) (County) (State) 
Hoar Gm) While #_ Not While ana eere aly CH ee amie 

Metcsee Heol Ones eT Sheet Pw | feet ene] Vike 

21. I certify that] took charge of the remains described above, held an Autopsy im} Inspection [4- Inquiry [4 and in my opinion 


death resulted pe 3 Natural causes [_], Accident [>] Suicide [[]. Homicide [7] Undetermined manner [] 
f CHIEF MEDICAL EXAMINER [_] 


20a, EXTERNAL CAUSE W. ‘I 
PRIMARY Ear CONTRIB IG 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION: 


S 
(3 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


r 


please execute ine certificate, writing the word “pending” in pen 


/ 
/ % 
pe es ae / mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
a ee f e 0{ : DEPUTY MEDICAL EXAMINER [c]— 6 ‘ ay C 
NAME (Typo} Acc ol ES) Address (Street, city. town, or county) a 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} ~ (Stete) 


22. DATE THEREOF 
Spanos eel Ph 4 fe alain ore, de 
240. REC'D BY REGISTRAR 


6 lls eats a ae 24b, Stent S FaRATURE 


ick wae ate de \on | 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


unial 


23, FUNERAL DIRECTOR 


or its designated agent, prior to burial, cremation, or removal, and in any ev, 


4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


TO DEPUTY 


fat 


VS. AISME 
SM 9/60 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SESTE CERTIFICATE OF DEATH neg. dit, No, GOSO'7 


at te 
& ee T. PEACE OF DEATH ZIUSLIAL RESID FFICE|(Wiiere deceased lived It trait tionaentlenoe|Uxfora parninlonl 
oP 4 a. : a. { b. COUNTY: . 
r B Balt iwove meee aryfaud QlErussre 
a b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn} 
My / RURAL and give nearest town). / A ‘ > 
as x Bou eigh ks yr a 0, Uptow Heights 
2 ME OF HOSPITAL (not in hoipinal, give sree! 2 oe | 9. STREET ADDRESS o- IS RESIDENCE 
5 @ INSTI . . oa ON A FARM 
“ SROF Reiss. ied, 3209 Kose lie Rd 47 ves] No 
i 
co |. NAME OF i i . 
= DeeRSb First Middle last 4 pate Manth Doy Yeor 
3 aygerccieviatl (Core Wackter DEATH Sune: Aas wb 
‘2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} 


8. DATE OF BIRTH 9. gee {In nor IF UNDER 1 YEAR) IF UNDER 24 HRS. 
oh pu ay) Months} Dx H Mi 
Sept, 17- TES eae ae aN ays | Hours 


TART ONES OD ELEM LPM TD AY (ALE A eT 
4 9) / x DUE TO 


Canditians, if any, which cs 


gave rise ta immediat A AS a Cc EAY?, 
ing uctat aa MLACLTES FF LL/7Tk > 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19- REC: 


yess No 


a WwiDoweD fX) pivorceo [] 

& 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ry during most of working life, even if retired) mM 

3 OUSe Wi fe avy laud 

a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o "* 

8 : 

Gustave Crockl ich Thats Fuchs : 

2 ie WAS: Elgort Bs IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E et, 10, oF unknown} [I yes. give wor or dates of service) s ze. 

g ‘S —=— Floveace Wack bev Ki WA eel, 2. Cel 
¢ : 
M4 18. CAUSE OF DEATH [Enter anly one couse line far (a), (6), ond (c). INTERVAL BETWEEN 

H [Enter only per (2), (b}, ond (c).] ONSBL-AND DEAT 

A 

3 

ft: 

= 


s !?/-%. () 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING D1) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


20e. PLACE OF INJURY |Hame, form, | 20F. (City ar tawn) 


(County) 
foctory, street, office bidg., etc.) | 
Hl 


(State) 


After this certificote hos been signed by the offending physician ond completely filled in by the Monel 


IDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after, 
poge 3 should be detoched for use os the burial-tronsit permit. 


21. 1 certify that | 


alive on_ ZO 


 hospitol or ottending physicion. 


/ 
ttended the pa froma 5 ee é at | last saw the deceased 
le = Fe , fram the causes and an the date stated abave. 


a 
R: 


ADDRESS (Street, oe a DATE SIGNED 
mo. 628 Bpiter o« 
2D 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


Bere So | | SIGNNTURE Skee ee ee ME ee ee 
O85 / 

£23 NAME yp re eg OO ee 
ga z Tc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION ty, town, ar county) (State) 

2 : 2 Q Wat = ae [eae y are — aly oa wal 
Naa Y BBW sas. Blud. ys ale 5. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISE IN. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
PERT 
_ CERTIFICATE OF DEATH 06808 


1. PEACE OF DEATH “y] 2. USUAL RESIDENCE [Where deceasad lived, If Inslitulion: Residence before admission} 
BACOUNTY, a. STATE b. COUNTY 
Baltimore * MARYLAND Maryland - 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
writa RURAL and give neerest town) 


hours after 
y the funeral 


2 
& 
oO 
i 
5 
N 
uv 
2 
x AOU 
is? wk 
ET Towson ee E _Baltimore Svor- Ff _ 
4 A 3 ce d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straal address) d. STREET ADDRESS e ae 
pe 
so 5 
> 8 _____Armacost N._H. | 3711 Rexmere Rd, ves [] No Gi]. 
3 Su 3. NS First Middle Last 4, DATE Month Day “Yoor 
a4 OF 
agmé T int) | T 
Bae (Wee ee chy aS Me Wagner | =*™ June 5 19 62 
ie 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. pe IFUNDERT YEAR| IF UNDER 24 HRS._ 
oJ Months| Days Hours Is 
58 F pe W wivoweo K] —_bivorceo (_] fa 16 1876 ves, | 
ge Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY| ll. & LACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) 
38 Housewife _ i} Pn’ Mitylend, a 
ag 43. FATHER’S NAME 14, MOTHER’S MAIDEN NAME _ 
. 
3 James Murphy Certiuige Avex biti +s we ae 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
42 [Yes, no, of unkown) Wobezivaworsh testes} 
= Jaa _ Mrs. Lillian M. Neely Meeks a 
2 18. CAUSE OF ‘DEATH [Enter only one cause per Tine for a). {b), and {e).] “INTERVAL BETWEEN 
7 . ONSET ANQ DEATH 
, 3 PART |. DEATH WAS CAUSED BY: ae U. he B 70 
a mo CAUSE fo) __ es Cras chore fe Cards OVESEU Ds ia = 
$ ch Soe eos wtp Decarpesotnr 34a & 
= Conditions, if any, Mn (b)_ g SS Ae 


gave rise lo immadiate cause 


al or attending physician. 
his certificate has been signed by the attending 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


my 
(a), steting the underlying DUE TO 
ie cause last. te) = 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
ri 6 < rel, PERFORMED? 
= 8 3 Ctre bral nal Vacce lar Pcecde aeve One” ST | see 
253 © |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injufy in ave iT offom 18.) 
o08 & | OP CONTRIBUTING [] CAUSE OF DEATH 
222 G | dF EITHER, NOTIFY MEDICAL EXAMINER) 
ae he ~ + < 7% =a s —_ a 
Bs % | aoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 20%. (City or town) (Counly) (State) 
28 8 Hour e.m. While Not Whila factory, sireel, office bldg., etc.) | 
¥, 3 2 ; 5 at work [] at work [] | 
3 
2038 2. | certify that (i) bagi attended the deceased from. 19f to. i Fihat (1) (we) fast 
ZUZo saw the deceased alive on.. Gy eae freer, 19, (Si and that death occured 1 2Pu. from the causes and on a vie stated above, 
es) ix] > s 
pees Ze. SIGKATURE 22b. DAT 
aA ATTENDING MED. STAFF 6 W/ SigheD 
P wee I AAA <a mo. | PHYS. pirector [_} pHs. [] Vurkte 
oe OS Qe. PHYSICIAN'S id. ADDRESS 
Boas NAME bn, Wi 
Eee im. H, Kammer 860). York Rda5.bel. to. L2gcNGae ee 
O2552 ae, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
mah e 8 REMOVAL (Specify) an 
929% 6-F-62 Moreland Memoria - 
Fn ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 H,W.Jenkins & Sons Co. 4905 York Rd, BaltosndUn 7 '62 Ciien ftom 


aa MARYLAND STATE DEPARTMENT OF HEALTH 
Division ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22a. BURIAL, CRE! CREMATION, | m, or country). {Stete) 


REMOVAL (Specify) 
rial 


2b. DATE THEREOF 


6-6-62 Druid Ridge Cemetery Pikesville, Maryland 


l 23. ,FUNERAL DIRECTOR ADDRESS, 24m, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
John Za LL Lt. \ ores 5 iC ee Sa 


2d. LOCATION (City, 


or i 


22c. NAME OF CEMETERY OR CREMATORY vk 


+ td 
R STATE 86818 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06809 
HEALTH DEPT. | BER CE OFenre x 2, UBUAL RESIDENCE (Where decoosed lived, If inslitufion: Residence before admission) 
Se x XL a. STATE, b, COUNTY : 
E28 aS Bal timore MARYLAND Maryland Baltimore 
tes Oo b. pure. aoe Mt outsids Speealint LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete write RURAL end give town) 
ou write end giva neerest town! 

5 

3 Towson ‘Towson 

>v — — —— - — 

a 58 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d. STREET ADDRESS wis RESIDENCE 
aorta A FARM 
BEzo. ___210 South Tyrone Road #12 _ e 210 South Tyrone Road #12 vis (] No] 
regs i 3. WAME OF First "Middle = Last 4 DATE ‘Month ===——S*~*S*«éiS Neer ees 
82GB oD ; 
st 2 
Beets Ue, & Roy. C. misda DEATH June 2 1962 
3m aes 5. SEX 6. COLOR OR RACE|7, maRRIED [SENEVER MARRIED [] | & DATE OF BIRTH 9. was fi pone Den ER IF UNDER 1 YEAR| IF UNDER 24 HRS, 

ui Months] Deys | Hours] Min, 
VES Male White winowto [] _ivorceo[] July 2, 1896 "65m reid Na | 
Spe WGe, USUAL OCCUPATION [Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
oO AN done during mos! of working life, even if retired) 
Sse. Stevedore Supt. _—Cheseapeake Operatin Florida USA 
2 ao S-, 13. FATHER'S NAME 14, MOTHER'S MAIDENNAME Bs a= 
pray ts i 
Aca eo Bayjamin Wallace Rath De Long 

tala ey 
S6e2s ~ ——- ——- 
a) 5 ae 16. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
Fala les, np, or unkown) | (Ifyesgive wer ordelesofservice| 
2a E> Nf Krs. Mary Jane Wallace-210 South Tyrone Road 
28 = ~~) 18. CAUSE OF DEATH [Enier only one cause porfine ihe), (b), ond [el] INTERVAL BETWEEN 
Soocs ET ANIYDEATH 
eet ramon wesmentin AB rower (ee Ly seexe Aer, 
£5925 / is 

ome DUE TO 

pos 2 a , 
Ses 5s Conditions, if eny, which (by pl Og ee by te" 
Beare & geve rise fo immedicte cause en | 5 
oe yee (e), steting the underlying ( OVETO 

Beye couse last (e) = _ see 
= a 635 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
so459e a o_o RFORMED? 
SuMga (le 
283 $ at + eS. as 2 [ves []_ No [he 
me 5 Y § & 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 1B.) m- 
e222— E | PRIMARY (1 or CONTRIBUTING [7 
aot es & | CAUSE OF DEATH. 

” a —. —.- — —$—$___- 
Besoa S| 20e. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f, (City or jown) (County) (Stete) 
a geo Fa] Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Beers 3 Ee 19 et work [_] et work [_] t 
ie s As 21. I certify that | tock charge of the remains, cribed above, held an Autopsy Oo Inspection Inquiry [at and in my opinion 
S538 = Natural causes ident [a Suicide [ah Homicide fh Undetermined manner ‘| 

eo a 

“e $a z CHIEF MEDICAL EXAMINER [—] 

: 5 S 7 “1.0, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
258 x of MD. 
2a 5 oh “3 WA FOL Jf DEPUTY MEDICAL EXAMINER [>] S 
ot Tio ) es fF. sre __Addrass (Street, city, town, or county) J 27 ‘A oa 
35» : =a 
5 Ba 
+O 
nh 


TO DEPUTY 
please execuy— 


ad 


INSTRUCTIONS 


aa 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


=z 223 
3 ==) MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ee 
a os 06810 
S33 CERTIFICATE OF DEATH 
rt a 
> 4s 6819 D 
4 82 “4 Reg. Dist. No... 
Our == = = 
zZ sPVj 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
bs 2 > _ Ps) 5 ra . 
eon COUNTY Lez te Ange MARYLAND state HE COUNTY (LA ALi 
5. CITY {ifoutsida corporate Iimits, writa RURAL TENGTH OF STAY CITY {if outside corporate Gimils, write RURAL and glva nearest town) 
2 2 4 OR and give naarast town {in this place} » OR Zz ‘ 
a S70 UN Drv Je Oo yee? TOWN 7 ute ®. 
eo HOSPITAL OR CL: ¥ : ‘STREET rural give Toeation) 
'~ INSTITUTION OR Oe. A P ere ‘ADDRESS 
£e STREET ADDRESS Htwer< “9 Ye Yo oe Vi, etl een. Pron. 
ES 
35 3. NAME OF | Tirgih (Middle) (Test) 4. DATE (Month) (Dey) Vea 
= 0 AA OF 2 =~ 
Be (Type or Print) ly f Uiam oS, Ma ( le DEATH Vz me = § we 
o> 3. SEX & COLOR OR 7. SINGLE MARRIED, | 8, DATE OF BIRTH 9. AGE leat birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
ay ML Ww (Specify) ened oe Gia 2 Sy }; §7e a / 7 Months | Days Hours i 
=~ 102, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
£R. done during most of working fila, evan If 4, OR INDUSTRY ft Dar. COUNTRY?, 
23. & 
et retired) ZY, oe Raclerere heck ere SHS a 7 Ao pd 
Oo 
>a 


ed 


13. FATHER’S: NAME | 14. MOTHER'S MAIDEN NAME 


A hiv e Core UY “tle 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(AN4LEn-2 


16. SOCIAL SECURITY NO. 17, INFORMANT & a 


iow 


(Yes, k.) It Yas, give datas of servi b C - 
& (Yes, ng, or unk) | (M Yas, glva war or dates of service) 71°7-69-EL 29 Yes athe eye —(R oe nd Ne a 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
n 2 > ; 2 a 
(/ IMMEDIATE CAUSE “ F Age OE rg tg AT [ ta 4 


: ANTECEDENT CAUSE(s) DUE TO yi Lae 7 Eee : 
DISEASES OR CONDITIONS, IF ANY, — (B) o S t D Sree cone ere ali an 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


id 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE — 

DISEASE OR CONDITION CAUSING DEATH.. ” 
192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

ves [[] no [] 

2ia, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 2ie, WHERE DID INJURY OCCUR? [City or town} (County) (Stata) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY treat, olfice bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


ne ek a OCCURRED 


< Fi 2M. HOW DID INJURY OCCUR? 
lot while 
Niceaslal eareay al 


wud that | last saw the deceased 


certificate has been executed by the attending physician an 
death certificate assembly should be detached for use as a buria 


i alive on..22. A “Me from ia causes and on the date stated above, 
5 z SIGNATUR an of ADDRESS. (Streat, clly, town, stata) _ DATE SIGNED 
Zz ef E; File MN (be tege? uo. Ceferecclle F, jd 6-F- 62 
E = [723, BURIAL, CREMATION, DATE wie NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
q g REMOVAL (SPECIFY) 

= {Burial 6-12-1962 | Loudon Park Baltimore, Md. 
. Ay | 24. REC'D BY REGISTRAR 


11 ‘62 


REGISTRAR’S SIGNATURE 2S -FUNEBAL DIRECTOR'S SIGNATYRE 
qatar &, Faas ee yaar dees te Be / Pty Cag, 


valle 


— 


. MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


56820 CERTIFICATE OF DEATH 06814. 


re 
ae 


Q 


3S = = _ 4 
2 M . PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
= COUNTY Baltimore ®. STAT Maryland b. COUNTY f 
S ows MARYLAND = wv 
2g *os b. CITY OR TOWN {if outside corporata limits, <, LENGTH OF STAY IN ib & CITY OR TOWN (If oulside corporate limits, write RURAL end give neorost town} 
FY 3 4 write RURAL and give nearest town) —2 A 
eT s Df Fort Howard 25 days te Baltimore _ 3 es 
Bas _ ¢, NAME.OF. HOSPITAL OR INSTITUTION [if nol in hospilal, give street addrem)) d, STREET ADDRESS 
g aa re =" + 
8 ___ Veterans Administration Hospital jl. L900_N. “Payne Street 
3. NAME OF pe oe First Middle — + Last Month Day 
x DECEASED 49 
‘ (Type or print Robert G. Walton DEATH June 4 
: 5. SEX _]6. COLOR OR RACE 8. DATE OF BIRTH P 9. AGE (In yeors if UNDER T YEAR 


7. MARRIED [Xj NEVER MARRIED [_] SNS Spl eee 


Male Negro wivowe[] _ vivoxcto [] | September 28, 190: 53 
10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Perter | | SS White Halls, Maryland U.S.A. 
13, FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
Rendolph Johnson Ida Walton _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) (Ifyasgive warordetesof service) 


_ Yes WW IT 


18. CAUSE OF DEATH [Enter only one cause per line lor 


16. SOCIAL SECURITY NO, 


214-16 -9hih 


). (b), and ( 


17, INFORM.NT Clinical Records" : 
'VA HOSPITAL, FORT HOWARD, MARYLAND _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 


cate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


= 
5 
FA 
> 
= 
& 
a 
2 
& 
a 
9 
" e 
c o 
i. s 
3 . PART 1. DEATH WAS CAUSED BY 
a 3 e IMMEDIATE CAUSE (ce). SQ@UAMOUS CELL CARCINOMA OF ESOPHAGUS _ _Saonths = 
el 5 LA , 
ao3 5 /. x DUE TO 
Q rd *\ 
TS iz Conditions, if eny, which {b) es z Le 
a4 i gave rise to immediete cause 
2 sia (e), steting tha underlying f OVE TO 
eye cause font ©) £2 
i a 6) 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN | iN PART Va) (19. WAS AUTOPS 
3 ° CONTESTS TO PERTH 
a 3 G ves [] No 
25>5 5 20s, ACCIDENT WAS UNDERLYING [] ] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Port | or Part Il of item 18.) 
Ou OR CONTRIBUTING [] CAUSE OF DEATH 
fe £ B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cy ry = ss Es —— 
S322 3 [0c TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f. (Clty oF town) (County) (Stete) 
3 = = Het ein While __Not While foctory, street, office bldg., etc.) | 
tt ie 8 “i Fiala: verbal verte 
= a . *, 
O89 21. | certify that this hospital) attended the deceased from..2) 19 2c to.. ee , that & (we) last 
Hla y 
2939 saw the deceaped alive on.. SURE...“ $2... and that death occured aP.3 HOG Won. the couses and on the dale stated above: 
& a 220. SIGNAT| = 22b. DATE 
® me H ATTENDING MED, STAFF 6/4/6 SIGNED, 
aye mo. | PHYS. [J birecror [] Pays. 2 
Hesse 22e. PHYSICI | 22d, ADDRESS 
ae ‘4 | AME (Typo) TRVING FREEMAN, M. D. _VAR, FORT HOWARD MARYLAND _ 
CePRy= Za. BURIAL CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stara} 
8 3 VAL (Specity) 6/7 ‘ = 
9%o uriel | 6/ [be : _ Baltimore Nat, . Bal Pet Aes 
a ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS. 25a. REC'D BY REGISTRAR | 25b. Rata § SIGNATURE 


15M 7/61 


pate _dUN 81621 Cnt WB Alaina 2, 


| 219 og 5 Wilson 1000 Brantley 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEASSY 2 


2 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


miner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


STATE LEQ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT, |0-rixce or DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Inslitution, Residence belore edmission) 

ees ot COUNTY a. STATE b. COUNTY 

5 3 j MARYLAND 4 L, alt 

sted B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 

u 3 wyife RURAL end give neerest town) rom , 
a Lit dhe _ 9 eee Xx Jotkinwee Ll fie ce. 
4 <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | & STREET ADDRESS @. 1S RESIDENCE 
a : ON A FARM? 
re 4, cetage Lear. (A Lage ve __ jst ol) 
Be ai NAME OF | , inst iddle Lost A. DATE Month “Dey Year A 
25 (Type or print) 2S se Z tA, az, tha DEATH Z 92 2 
£2 5. Sex 6. COLOR OR RACE B. DATE OF BIRTH 9 TFUNDER 1 es iF UNDER 24 HRS. 
3 . JARRIED [ZL NEVER MARRIED [_] fictheey) leper a 
N 


Months Hours | Min 
Praeles Che g_|wiowen [7] __pivorceo [] M, Z STE yn | | 
Oa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTAY] 11. “ZIRTHPLACE (Stete or foreign county” 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
. 
FATHER’S NAME 1a, NOTE TE Digs — — 


ae 2 ee, ee Pre, “ » 
WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address “Ta a 
ri hablee L/ ; J 


72 bi 
—_ 


nt will 


unkown) | (Ifyesgive wer ordetes ofservice) 


[SE OF DEATH [Enter only one cause fine for {e), (b), end (c).. =- > se . 
PART I. DEATH WAS CAUSED BY: len) O2te0 x < ONSET AND DEATH 
Ke IMMEDIATE CAUSE (e) tA144490—~ = 
- ==" 
YQ a / DUE TO 


colin ell ie aa doe Ca) h go ee ape « 


geve rise to immediete cause 
(a), steting the underlying DUE TO 
cause lest, te) 


burial-transit permit. File pages 


or removal, and In any evel 


ificate should be executed within 24 hours after death. If any del: 


= 
19. WAS AUTOPSY 


inated 


ACTUAL 
SION AT ORE mae Aten / mp, ASSISTANT MEDICAL EXAMINER [“] by) yy GNED 


ef8 5 yz PART Il. OT FIQANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 

Sot os a —_— PERFORMED! 
28855 3 vis [] NO 
£ F555 | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Pert li of item 18.) 
alee. E | PRIMARY [1 or CONTRIBUTING C] 
ios & | CAUSE OF DEATH. 

Besa & | 20e. TIME OF INJURY Month, Dey, Yoor | 20d, INIU ; {City or town) (County) ——“fitete) 
BsU Be FS Hour e.m. } 

Mofa 5 = p.m. 19 
eo 208 21. I certify that | took charge of the remain Scribed above, held an Autopsy {ah Inspection q and in my opinion 
mepea : 3 eas oat . 

u 5 395 death resulted from: Natural causes Accident & Suicide oh Homicide im) Undetermined manner le 
So kh a 7 CHIEF MEDICAL EXAMINER [7] 

i 
2 
32 
Sieg 
o = 
3 
So 
ga 
‘aw 


y 
E 3 ra ee a aa DEPUTY MEDICAL EXAMINER [_] (, ie 
Ee E NAME (Type) = HN fA iddress (Street, city, town, or county) —_ ho oe 2. 
J 2 ‘22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country)  —>_(Stete) 
a is! REMOVAL (Specify) y ) - 
dacs é tele lacs Guu, |Z, La Latef 
‘ADDRE 24a, REC'D 1 REGISTRAR] 24b. REGISTRARS SIGNATURE 
VS. AISME 1 : JUN 19 °6 Last 
ott ee Leaheaose L20 UL pedewlY DATE 2 ie 4 Plan 


jeath. Page 4 
—— 


e@ 


eral directar, 


di 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


hin 72 haurs after death. 


Nees DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 
LD ee CERTIFICATE OF DEATH 
* a eet alias] Ve Eee (Where deceased lived. If institution: Residence before admission) H 
3 4 : 
Baltimore MARYLAND e Mary land b. COUNTY j _ 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Catonsville éyrlOmthodys Bal timore o1-$ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
SPRING GROVE STATE HOSPITAL 2036 Linden Avenue ves (Not 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED " " OF 
(Type or print) Sarah Weinber; pear dune 9 19 62 
5. SEX 6. COLOR OR RACE | 7. MARRIED [fe] NEVER MARRIED. & B. DATE OF BIRTH 2 te! (in yer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iethdoy) | Month: in. 
female white wivoweo[] —ovorceot] | Jan. 1, 1905 15 ee a eS 
100. roe pee ES On (Give. kind of corn 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st of working life, even if retire: a 
HOS N Mary land UL 8. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Weinberg Ddra Round 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
av termearasaee)  Gitrartce o@reh doe sepatien HM wa 
no | unknown Records; SPRING GROVZ STATE HOSPITAL 


Then pleose remave carbon papers. Pages 1 and 2 should be filed with 


OR \ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs a 
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(35) 
2a 
R$ 

28 
bz 

° 
2 


a 


Gs TO HOSPITAL 
ars 


=> 
2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c]-] UNTERVAL BETWEEN 


TAN | DEATIMMEDIATE cause (o__ Carcinoma of the head of the pancreas 


Hj. 9) 4 DUE TO 
Conditions, if ony, which (0) 
gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying couse lost. © 
a Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
e 
S ves] No) 
= | 20a. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5 Hour 0. m. While Not while factory. street, office bldg., etc.) | 
3 p.m. 19 Jat work [] ot work (J { 
21.1 certify that ¥) (this haspital) attended the deceased fram.__dune_ eas, 1925, to June. SO ae 162_, that (I) (we) last 
saw the deceased alive onJune 9 ____ 1962 and that death accurred atfeA\M, fram the causes and on the date stated abave. 
ATTENDING MED. STAFF 75. 
ss -__M.D.| PHYS Sieecror OPS. June 1962 
Tad. ADDRESS SPRIN ROV STATE HOSPITAL 
arizaga, M.D wonsuu- Catonsville 28, Maryland 
230, BURIAL, TON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (Stote) 
REMOVAL (Speci :, 
Burial, Oheb Sholom Baltimore, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Sok Levinson & Bros Inc. 6010 Retsterstoun Road Date gun 4.2 '62 | ae 


1 = MARYLAND STATE DEPARTMENT OF HEALTH 
ages of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13, FATHER’S NAME 


|. MOTHER'S MAIDEN NAME 


Miers (We we VU vRAVES + 
Ww. ECEASED EVER IN U.S. ARMED REACH 16. SOCIAL SECURITY NO. pire [es ra dress 


(Yes, no, or unkown) 
Sy Naess ae 417-08 Marie Werpreion Gti2PHira Ro, _ 
18. CAUSE OF DEATH [Enter only one causp.per line for (e), 5 SS {e).] 4 ? 

ram ouriassuane, Carton. Mowenkide +otsmun he 
q /aa 3 DUE TO 


Conditions, if any, which (b) 
geve rise to immediete cause 
(a), stating the undarlying 


(Ifyesgivawerordalasofservice) 


FOR STATE wd MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06814 
HEA ALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
28 .<e SQLOUNTY 2 a. STATE b. COUNTY 
S85 i Bacrimore MARYLAND | Via YL AID Ractime ec 
Se b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 
ay write RURAL end sive neerest town) ~ 
@ _Ressyvics IEE. AF 01S Per apecPHia Roe. Resavinie. 
d. NAME OF HOSPITAL ‘OR | INSTITUTION (if not in hospital, give street address) t d. STREET ADDRESS a. IS ere 
aig ONA 
2822 x ida. Pater erie Reap Fih2, Prt LABELOH tA Reap. | sT] x0 
R=] as 3. NAME OF Month Dey Year 
2308 _ form é Li OF. 
=_ nd i) - > — 
Bees (reerpin) ARLES, Aveust, Weiprcia Sk ™™™ Jou) ES: 8 
aes 6. COLOR OR RACE/7, MARRIED [never MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yoers | IF UNDER} ¥! IF UNDER 
wide a - last birthdey) | Months| Days | Hours mine 
§ EAB so. wipowen [] Divorcep [_] Ae yrs. | is 
a G4 = 10e. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. YA ASAT or foreign country) eet 1 ¥2, CITIZEN OF “WHAT COUNTRY? 
arBon done during most of working life, even if retirad) 
A EeAICAL Herre: Berni SHem: a —_ Maeyav || Osa. 
a 
£ 
Oo 
) 
& 
i 


INTERVAL f BETWEEN 
ONSET AND DEATH 


and in any eve 


DUE TO 


(c) 
PART II, OTHER ser rh fun a Wiosl i ack: TO DEATH BUT NOT ak TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 


aM nel ton re 
| 208. EXTERNAL CAUSE WAS 20b. DESCRIBE How adlinson INJURY OCCURED. (Enter natura of iRiry In Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING 
CAUSE OF DEATH. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Be 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi: 


2Dd. INJURY OCCURRED 


While __ Not While 
Jat work [| at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P. 19 


21. I certify that 1 took charge of the remains described above, held an Autopsy [eal Inspection [4— Inquiry ee and in my opinion 

tural causes at Accident im Suicide [A- Homicide (fe) Undetermined manner iz) 

(0 CHIEF MEDICAL EXAMINER 
1 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) “(County)——S*«C Santo) 
factory, streat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


death resulted from: 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writing the word “pending” in pen 


Y 


or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the C 


ACTUAL 

3 Be ae map, ASSISTANT MEDICAL EXAMINER [] ae st bY 

3 Rae 
e 3 aera J a. DEPUTY MEDICAL EXAMINER f=} “37 3 
BS ae NAME (Type) te, Roel Addrass (Streat, city, town, or county) 7s Bln 6 
We 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—~—~—«(State) 
ag REMOVAL (Specify) . ; 
o4 Boma. our 14qea! Ziop Lutnery.Cem | Bactime 

23, EUNERAL DIRECT ‘ADDRESS 24a. REC'D BY acme 24b. REGISTRAR’S SIGNATURE 

VS. AISME JUN S '62 Chad, 
5M 7/59 Palys fe IN 1 Cobain Bob Be | on 1 hiktan £. Hisue. 


1 N ARYL . STAIE acres OF ei 18 


| 06824 ia: 5 ns CERTIFICATE Of DEAT SEATH nos. om. WOGB1 5” 


%. 
_ ri 

= ee 2. USUAL cera (Where deceased lived. IF institution: Residence before admissian) 

e rs] 2 Baltimore MARYLAND CR Maryan b. COUNTY B che 

< 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
re RURAL and give nearest tawn) “ 
nN x Towson 


e 


is certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


da. Pe Saas {IF nat in haspital, give street address) t d. STREET ADDRESS e. ia eee 
OR IN! jot c f IN A 
ee 1717 c Yo oppa Road ITO foppa Road yes [] No 
3. NAME OF Lost 4. cer Month 


emt fins, (lizabeth (.  Wenden [Bw June 122k” 55°62 


5. SEX 6. COLOR OR RACE |7. MARRIEDESENEVER MARRIED [1] | 8: DATE OF BIRTH 1894 9. oie ua pees Noe 24 HRS. 
lonths] Days | Hours] Min. 
Dec. 3, A@YY/ 


Fe ale white widowed [] oivorceD [] 


Pages 1 and 2 should be filed with 


cate be executed within 24 haurs afte 


. USUAL OCCUPATION. ind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Drees a lite! or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eras ‘ast of working life, even if retired) Mh 
ousewr ge altiimone, USA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JLank AREA Lena Leng 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT Address 


(Yes, no, or unknown) | (IF yes. give war oF dotes of service) y 5 TN OS caine 


18. CAUSE OF DEATH [Enter anly ane cause per line for {e), (bj, and {c). ° Ocean RERGET 
PART |. DEATH WAS CAUSED BY: - ~ p pa 
IMMEDIATE CAUSE (0). f tec an hein iv bth Ate sui oo -- 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘OR: After 


. 


ADDRESS AW gf town, state) WA TE SIGNED 


| PHYSICIAN'S 


5 
$ 
5 
ra 
3 
3 
© 
re 
3 nO, DUE TO 
= = Conditions, if any, which b) 
rf E gave rise ta immediate 
ES & cause (a), stating the under- ( PUE TO 
vets lying couse lost. al 
22 8 Ol Pant UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S-a?t E 
eign < RE 5 no ( 
S = [200. ACCIDENT WAS UNDERLYING. . DESCRIBE INJURY OCCURRED. {Enter nature of injury in Part | ar Port I af item 
Fig 2 = 200. ACCIO $ O__[20b. DESCRIBE HOW INJUR RRED. (6 f injury in Part | ar Port Il af item 18.) 
25c- & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<Eoe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zags & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) tote) 
Esc 5 Heer ein 1p [While, Not white factory, street, office bldg., etc.) | 
me te = p.m. lot work [} at work [5] 
° 2 
z $ S , 19. a 9 Bp bay W922 that | last saw the deceased 
ale 
ge 8 
3 3 
3 
® 
ee 
= 
3 
oO 
$ 
o 
° 
S 
a 


me 
(o) 

Z2a 

< es NAME (Type) 

% 8 0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. Ni CEMETERY, OR-CREMATORY 72d. LOCATIO: town, or ay) {Stotg) 
2 oe 6/1/62 Pee emet. Baldinare, oe Milan arylan 
es fe feat EOS HOMERS ADDRESS ‘240. REC'D BY ren | Zab, REGISTRAR’S SIGNATURE 
ies onand J. Ruck Inc_5305 Hangord Road. _|oum WN 14'62 | Cutten £ Haus 


© IEL AOE ALIS 2ST KRY CAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AE gos MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
E OF DEATH 


1 


- 
FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before S41 % 


= 


1, PLAC! 


- a, COUNTY a, STATE b. COUNTY 

3 _____ Baltimore Coun unty. MARYLAND Mary. rland .____——__—sBaltimore Co, 

2 b. CITY OR TOWN {if outsida corporate limits, LENGTH OF STAY IN 1b “¢. CITY OR TOWN Tif outside corporete limits, writa RURAL end give neerest town 

> “ yee and give neares| wha 20 

Ww ee 

2 eskgis Mocs oe nei ____ Dundalk, Ft. Howard 

8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot addrass) d. STREET ADDRESS 5 IS RESIDENCE 
ON A FARM 

a A 

se | FeSe, Avenue Ay Todds Farm _ || Avenue A, Fort Howard | vs{] so[¥X 

| 3 3. NAME Middle Last 4, DATE Month Dey Yer 4 

ay DECEASED OF 

2° age ; oa Er. DEATH Ime_1 jg 19 6' 

£5 5. SEX 6. COLOR OR RACE) 7, MARRIED [5x] NEVER MARRIED |] | 8- OATE OF BIRTH 9. AGE (In yaars |1F UNDER 1 YEAR| IF UNDER 24 FIRS 

Fu ‘ast birthdey) rere Days | Hous | Min, 

as Uhite. wow: [] _ ovorceo [J /Augse 32, 1921 40 yes 

ys “WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

LJ 


done during most of working lifa, even if retired) 


Housewife 


Maryland 


14, MOTHER'S MAIDENNAME 


Christine Fofron 


“13. FATHER'S NAME 


William Curry 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservice) 
No No No ____—s Clifford Williams Sr. P.O. Box 71, bee 
18. CAUSE OF DEATH [Enter only ona cause per line for (e|, (b), and (c).] | INTERVAL BETWEEN 
Howard, Md «.| Onstr Ano bear 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)_Pulmonary edema 


422.2 DUE TO 
- 
Conditions, if eny, which focal interstitial myoca 


geve rise to immediate couse 


(a), steting the underlying QUE TO 
SEL cuhs i 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}] 19. WAS ‘AUTOPSY 


PERFORMED? 


Yes Gd No [2] 


20a, EXTERNAL CAUSE WAS. 
PRIMARY [J] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 

B. 19 


21. I certify that | todk charge of the remains described above, held an Autopsy (%- Inspection im: Inquiry i) and in my opinion 


jatyral causes kk]. Accident Suicide | Homicide a Undetermined manner fey 
i 


EDICAL EXAMINER [_] 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari I or Pert Il of item 18.) 


2De. PLACE OF INJURY (Homa, ferm, | 2Df, (City or town) ~~ (County) (State) 
fectory, street, office bldg., ete.) | 


2Dd. INJURY OCCURRED 
While __ No! While 
ot work el work 


MEDICAL CERTIFICATION 


death resulted from: 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay &....., 


& 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pas 


or its designated agent, prior to burial, cremation, or removal, and in any event, 


ACTUAL 

Se ee ‘ap, ASSISTANT MEDICAL EXAMINER [38 DATE SIGNED 
ge eR UieeN a DEPUTY MEDICAL EXAMINER [_] 
2 NAME (Type) Re. BREITENECKER, M._D, Address {Street, city, town, or county) __dJune_13,.1962 
iB Za. 2. BURIAL seen | 22b. DATE THEREOF 220 NAME 2 “CEMETERY OF CREMATORY 22d, LOCATION [Cily, town, or country) Giore?. 

‘Al ipecify] 
° | Buria 6-16-1962 |Sacred Heart of Jesus| German Hill Rd. Md. 
i es 


24e. REC'D BY REGISTRAR 


toate SUN 1 8 '62 el 


23. FUNERAL DIRECTOR a ADDRESS 24b. REGISTRAR’S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, Md. 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH’ F 
oi aver STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 0681'7 


— 


5 Sz = 
‘a is 3 1 THRs 2 DEATH F . %, USUAL RESIDENCE (Whore dacoased ved, If inailtution: Residence before sdmision) 
ce - a. STATE b. COUNTY 
Fa 
2 2¢ Baltimore ‘ _MARYLAND Maryland ze vA 
are b. CITY OR TOWN ‘(ifButside corporate limits, LENGTH OF STAY tN Ib ©. CITY OR TOWN {If outside corporela limits, write RURAL and give neerest town) 
¢@ : write RURAL and Give nearest town) 6 i. 
re Fort Howard Days Baltimore _ 3VOl: F 

2 o S i} d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. oe Rg 
A ie AFA 
aE Veterans Administration Hospital ‘ 1707 St Paul Street ves [| no [X 
£ an 3. Deere oS First 4 Middle Last - 4 eae Month “Dey Year } 

a EAS: Fr 
8 eae {Type or print) Charles E Williford DEATH June “ 
S$ §ce aeons 2 = Ee Se See : 
3 23 S. SEX 6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED [_] | 8 OATE OF BIRTH %. ae IF UNOER 1 YEAR| iF UNDER 24 

é Months] Days | Hours | Min. 

A io z _ Male White wiowen [XE —bivorceo [] | 9-3-1882 19 | | 
&§ 3 "We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= e +] done during most of working life, even if retired) | 
§ e = Laborer 4 _ Construction \Vernon | County, Missouri | U.S.A. 
<= S 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 
g 582 Edward E. Williford ss Amanda Altdzer ,; 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give waror detes of service) 
3 ess /WW-2 55-91-0660 Clinical Records VAH, Fort Howard, Maryland _ 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (el INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ANTERIOR MYOCARDIAL INFARCTION ONS OMEOURS 


IMMEDIATE CAUSE (e}. 


Lice: ‘ee ven "2 SEVERE CORONARY SCLEROSIS “UNKNOWN 


(b) 
DUE TO 


gave rise to immediote cause 
(a), stating the underlying 
cause lest, 


(e) 


| or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


21. I certify that 


TITENDING PHYSICIAN: The law requi 


Fa ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO 5 THE TI TERMINAL “DISEASE “CONDITION GIVEN ‘IN PART 1 a) “19. WAS AUTOPSY | 
Q Ss PERFORMED? 
= = 

3 A $| CHRONIC PYELONEPHRITIS. BENIGN PROSTATIC HYPERTROPHY ves] no [} 
a | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

e OR CONTRIBUTING [] CAUSE OF DEATH |. 

= & {IF EITHER, NOTIFY MEDICAL EXAMINER) 

> = = = ——- = = 

a § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {Stete) 
B 6 Hour a.m, While Not While factory, street, office bldg., ate.) | 

s = mit 19 [at work et work | | 

2 

© 


{this hospital) attended the deceased from UNE... 720 1962, to. DMMe ALT... 19.62 that B®) (we) last 
1 62 


ard saw the deceased alive on. June and thal dealh occured” at..J>_-M, from the causes and on the date staled above, 
~ Yao. SIGHATURE ae TENDING ED STAFF 20. SIGNED 
MED. 

a PHYS. []_ pirectror [] PHys. [yf 6-18-62 
u og 22c, PHYSICIAN'S 22d. ADORESS — = ae > — 
Bc bd | NAME (Type) 

a" —= VAH, Fort Howard, Maryland. —— 
2S Be "| 23c. NAME OF CEMETERY OR CREMATORY 3d. TOCATION (City, town or county) (Stete) 

3 
one 12. Baltimore National Baltimore Maryland 


ADDRESS 250, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


~ Baltimore i Md eat BO TS : 
—= CT ad Pid — 
—_— 


YR AIS (4) 24 FUNERAL DIRECTOR’ S SIGN, URE 


15M 7/61 2 Mn Cool. degra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “DON. 
86827 CERTIFICATE OF DEATH 18 


# 


& ez — ——= 
S$ 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, if institution: Residence before admissio 
n 25 2, COUNTY a, STATE OHTO b. COUNTY 
5 oN MARYLAND HH 
& =n 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib <. CITY OR TOWN (If outside corporste limits, write RURAL and give neeras! town) 
@ a0 write RURAL and give nearest town) C 

ETS TOWSON LEVELAND, OHIO_ 

8% d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) d. STREET ADDRESS 

es ON A FARM? 
eat 1212 CULVERT ROAD _ 3 : Pid — ROBD yes [] No [] 
B Sha "NAME ¢ oF Fist “Middle ~ ‘DATE Month Dey Year ~ 
3 38h : 
ge Bae Mypecrein) = ALICE MAE WIMER Cx DEATH JUNE ll 19 62 
= % 5. SEX 6. COLOR OR RACE|7, aRRiED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. Rae i SRE EEAS ae 
B Months | Deys flours 
rs 6 FEMALE WHITE wipowen [X] pivorceo [] | APRIL 18, 1883 19 ye | ESS 
3 3 Tos. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OF INDUSTRY] Tl. BIRTHPLACE (County & Stale, or foreign couniry) | ¥2, CITIZEN OF WHAT COUNTRY? 
= 88 done during most of working life, even if retirad) | 
§ £82 HOUSEWIFE OWN HOME PENNSYLVANTA ah USA 
2 Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=a as 
o (4 
$ $42 DEC'D. UNKNOWN DEC'D UNKNOWN - 
Saw 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ 32 z (Yas, no, or unkown) baer et 
Ps = 
aoe = So FAMILY RECORDS : 
ee FS: & 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
- 

Soae. PART |. DEATH WAS CAUSED BY. i 

: 388 ye Haas causio ey. Acute myocardial infarction 10 min. 
EES ~, 

Sagas ry DUE TO 

35 : & s . 

BZ ceE Conditions, if eny, which » Arteriosclerotic cardiovascular disease 5S yrs. 

res es § aeve rise to immediate cou fo al 

he F 

Renna {a}, stating the underlying 
sare causa last, 

ee a cause lost (e) ~ 2s * ee 
Sofa ea PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

as See (4) o oe PERFORMED? 
“ate yes [] NO 

S3e es Sea aes = ee all 

messy © {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Par! Il of item 18.) 

5 Aa E | oR CONTRIBUTING [] CAUSE OF DEATH 

meets G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

a o ay - —< — 
OF 33 = | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
2,232 GS ii White ___ Net Whil factory, street, office bidg., etc.) | 
a ci zomt jour a.m. ile ile 1 street, ete.) | 
eros? & oie 19 et work [_] at work | 

2 a 1902, that (1) (oo) last 
HeOss 21. 1 certify that (I) (Hscheepital) attended the deceased from. YVUNE_D. toY UNS LL 1982, that (1) (wo} last 
e8USe saw the deceased alive on¥ UTL sacl Oe 62. « and that death wt vob. from the causes z and on the date stated above, 

° a — ates 
& 5 220. SIGNATURE rare a oe 22b. Pay 

© ik 

Sees : = Lh mp. | PHYS. RK] pirector [} Phys. [] June 12, 1962" 
mo ge [ Eo TIENTS 22d, ADDRESS 
=o 3 IAME (Type! a 
Boe eo Lloyd E. Saylor, _M. _D, _|. 3902 Greenmount Avenue, Balto, 18 
Qepve 23a, BURIAL, enn | 23b. PATE wy) 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, fown or co yy) (Stete) 

= Tee {Specity) 
gtgts \ Weihsg O/ 18 CROWNHKL CRMETERY \Wartn’ /) 
ais AIS (A) 24) FUNER, a DIRECTORS)SIGNATURE DRESS Va 25e. REC’D BY REGISTRAR | 256. eer Lio 

D ie 
1SM 7/61 “A nh Z bs parent 18 "62 Cakes Ve. 


—_— 


K 
i) 


hours after 
'y the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and completely fille 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withir, 
‘CTOR: After this certificate has been signed by thi 


A 
be 


director, page 3 should be detached for use as the burial-transit permit. 


. Page 4 


NERA: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


death 
> TO FU! 


TO HOSPITAL 


< 
a 


5 (4} 


Ed 
~ 
= 
ES 


~ 


= 


2 © 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NGSER CERTIFICATE OF DEATH Of Pe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institulion: Residence betore admission) 
. COUNTY ’ a, STATE b. COUNTY 
Baltimore : MARYLAND | Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAY INIb || c. CITY OR TOWN (lf oulside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville | SyrlOmthiédys Pasadena, M: wupeland, |. Ogee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slrest address) | d. STREET ADDRESS «> Gov. Ritchie eas, RESIDENCE 
SPRING GROVE STATE HOSPITAL | Route Box K 345 ves [] No LX 
3 “NAME OF First Middle Last j 4 DATE Month ‘Day Year 
(Type or print) Harry Edwin Wink.elmeyer | DEATH June ) _19 62 
Cas ae ~)6. COLOR OR RACE); — | 8. DATE OF BIRTH 3 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED rab NEVER MARRIED Oo iast birthday) Ponts) eve enero ee 
male white | wirowep DIVORCED Oct. 29, 190 Sh ys. | 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10a, USUAL OCCUPATION (Give kind of work & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired) 


unknown (Blacksmith)! 


e/ 
‘Howard Winkdemeyer  __ Se i aera el gon 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Cou 


eit Ssbagt 2 al 2 tiga 


) 14, MOTHER'S MAIDEN NAME 


(Yes, no, or unkown) | {Ifyes give waror dates ofservice) 


fa ace ‘OF DEATH [Enter only one cause bane ieee 08g Records: _SERING GROVE STATE HOST As pece— 


18. INTERVAL BETWEEN 
ONSET AND DEATH 
nts (thrombotic) 


PAL OFAT MOAT cause)“ Multiple cerebrovascular ac 


x DUE TO B 
Conditions, if ony, which » _Cerebral arteriosclerosis 


gave rise to immediate cause 


i" 


(2), stating the underlying DUE TO 

ee ae: a Generalized arteriosclerosis 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]) 19. WASTALTORSY 
5 yes [X] No [-] 
= \20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Parl J or Part Il of ilam 18,) a > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City orlown) (County) (State) 
B Hour a.m. Whila Not While factory, street, office ea) 
z aie 9 at work at work [_] 


y 56 to.. June. an bag , 1962, that (H (we) last 


21. | certify that (IK (this hospital) attended the deceased from... JULy....L8... 
June... 9...62, and that death occured at. M, from the causes and on the date stated above. 
22b. DATE 


Sut hartelr, : AD. as Got DIRECTOR | PHYS. J) 16-5624 are 


22d. ADDRESS SPRING GROVE STATE HOSPITAL 


saw the deceased alive on 
22a, SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) 2. 
ea Stella Wachsler, M.D, ae ee ee Catonsville. 28,. -Maryland.. ae 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ac 
EMOVAL (Specify! 
myplirgat” at June 1962 Glen Haven Mem. Park Glen Burnie, Maryland 


25a. REC'D BY REGISTRAR 


oaregUN 11 ‘62 


25b, REGISTRAR’S SIGNATURE 


Corban § Moan 
a — 


ADDRESS. 


Glen Burnie, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AKGREY CERTIFICATE OF DEATH 068 


Fisch 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retirad) 


none _Baltimore, Md. Usk, * 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


5 Ez a < 

= 49 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased lived, If Insfitution, Residence bafore admission) 

» 3s pares a. STATE b. COUNTY 

5 eag LPP DE ~~ ___ MARYLAND Baltimore Baltimore 

Lot ua b. CITY ORTOWN (if outside comorete i €. LENGTH OF STAY IN ib || c. CITY OR TOWN [if outside corporeta limits, write RURAL and give nearest town) 
~ 53 we RURAL and Mg rast town) 

@- : wings MTTTs 3yrs. Imo. x Baltimore 20, Md. __ =. 
gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address). d. STREET ADDRESS @. IS RESIDENCE 
3o% L ON A FARM? 
eee ____ Rosewood State Hospital ox 204 Rt. 14 Greenbank Rd. ves [] Nosed 
s 5 ER bite ee First Middle Last | 4. DATE Month “Day ‘Year 
28 OF 
ga Ger Fin! David Charles Winkler | Beans 6 1% 

5 5. SEX 6. COLOR OR RACE/7, MARRIED Dnever MARRIED Tx] ® "DATE OF BIRTH a Sea Rae levee IF UNDERT YEAR] IF UNDER 24 HRS. 
~ Months| Days Hours Min, 
§ Male White wioowen [] _vivorcep ] 8-12-55 | OG om | 

$ 

oO 

E 

tS 

g 

oO 

3 


Louis A. Winkler Doris Marie Givin Winkler 


s that the death certificate be executed within 


ee 
Sse 
wel s 
= 
Seog 
¢ o 
B38 
td > 
So 2 
Ee 
285 
ae _wOul! ° eel Ih Waa 7 == 
eres 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= 23 (Yes, no, or unkown) | (Ifyes givawarordatasofsarvica) 
= 4 
oe” 3 No Rosewood State Hospital, Owings Mills, Ma. _ 
c= 3 s ~~] 18. CAUSE OF DEATH [Ener only one cause per line for (a), (b), and (c).) ] Suis yR ga 
5 > 
wise PART |. DEATH WAS CAUSED BY: 
Sap a° IMMEDIATE CAUSE ina cillary _dyser tery #. ee PS | os - “days 
oC, a f 
£a5%9 O 4 5. u- DUETO 
32c8e Conditions, if any, which (b)_ s __ es 
esas gave rise 10 immediate cause 
#22 5— (a), stating the underlying ( PUETO 
ae a couse Jest. ) ie 24 5 
Boose z PART Il. OTHER ea, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]) 19. WAS AUTOPSY 
BS8g¢o = 0 
age #2 5 [Hy po hy rord/sin, congenital vs [] NO 
fe — se : 
“gs 3-2 = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part or Pari Il of item 18.) 
£8 = 
5 Pr alas & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets |r EITHER, NOTIFY MEDICAL EXAMINER) 
= UVa sal a! — —— = 
OF528 % }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 202, PLACE OF INJURY (Homa, 201, (City or town) (County) (State) 
2 uv “4 
40S 8 a Hour e.m. Whila Not While factory, streat, offiea bldg., ate.) 
8 g Be 6 z agit 19 at work [_] at work 
‘a 4 
HeOss 21. | certify that {y(this hospital) atiended the deceased from... NAM. on oF to... MNl..f fey te , 1944 that AF (we) last 
etZUZo saw the deceased alive on. HN0..f Beas esac 19.%, 62, and that death occured sd ab Op from the causes and on the date stated above, 
on = 
4 20, 226. DATE 
y ie ra g . ATTENDING STAFF SIGNED 
= aie 6 4 ee es Oo DIRECTOR o PHYS. p= 2 Sune t i, (962 
Ko g ae '22¢. PHYSICIAN'S 22d. ADDRESS 
Begas | NAME {Type} 
ao - 
nun Ze : — a nn on 3 nnn eee 
ee 2 3 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REMOVAL (Spacify) 
orou8 Burial 6=)1-1962_ Gardens of "aith G Balto, Co. Md 
Snare My 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS be 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 4 ; 
M10) | Tog oR medusa Nerne 40) bdo food __lvaryet 4 162. Og, (ge 


MARYLAND STATE DEPARTMENT OF HEALTH Fs 
DIVISION. F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
PERSE CERTIFICATE OF DEATH C6821 


) & 


SIGNATURE | 


. 
5 2 — = = = 

q 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. 2 2 ® COUNTY a. STATE b. COUNTY 

gan Baltimore MARYLAND Marylend ; 5 4s 

Pe ie b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

, 2 so - RURAL and give nearest town) hg tim 

EW & 0: oward days Bal ore Z VO . 

sj —o 2 Ot x 
= Raa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS je. gE 
= =ee or Al 
oe ee Veterans Administration Hospital || 1905 Aliceanna Street ves [_] NO[ 
3B ss- ‘3. NAME OF Fist Middle Laat 4. DATE Month Dey Yoer > 
§ Bag DECEASED or 
g Bae iipesc rat MICHAEL E WOLF DEATHS. June 21 1%2 
«x 4 = 
& 25s 5. SEX 6. COLOR OR RACE|7, RRIED [_] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (ade Ene eae, aL LS 

i“ jonths ys jours in. 
5 PHS Male White wibowep [] _ vivorcen [> i 6 yrs. 
B g . Give kind of work Ob. KIND OF BUSINESS OR - ee 1 19/99. (County & Stele, or fo.01gn country) | 12. CITIZEN OF WHAT COUNTRY? 

ses 10a, USUAL OCCUPATION (Give ki 7 | TIZe 2 
=. & 2 o done during most of working life, even if retired) th sh P 1 | U.S.A 
& REE Blacksmith lacksmt op ennsylvania S.A. 

oe —— — — _ 
2 a 8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 £85 Emanuel Wolf Anna MN Unknown 
c s c ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£2 522 (Yes, no, of unkown) | (Ityesgiveworordetes ofservice) 213~09=438 ae. a 

= ? 

= of & | Yee i ~09-4387 Clin. Rec.VAH Fo ward, Md. 4 . 
fe nx § “18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)] aes INTERVAL BETWEEN 
335 5 . PART |, DEATH WAS CAUSED BY, SEPTICEMIA one" HRYS™ 

3 : '\ STAPHYLOCOCCUS 
3 2B z IMMEDIATE CAUSE (a) HY. Ti Vil > 

c= s¢§ jo 
£2538 TYR DUE TO 
gece Conditions, if eny, which ») LHROMBOPHIEBITIS RIGHT LEG 1 WEEK 
res 5 Gave rise to immediete couse | a aa | = c 3 
= 2 % {e), stating the underyin; 
(Seen (es . 9 

oa? 8 cause lest. ULCERATION RIGHT FOOT 1 MONTH 
ee (ch = 
fre 3 a 4 i PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. ‘WAS AUTOPSY 
mSSeo a RFORMI 
UGEo. ‘ON V: ERA yi NO 
Seee5 ~~|5|_ PASSIVE CONGESTION VISC ve. se NOC) 
mee 875 © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
Reed. a Paeer ont nee eae 
weSeT Ss . XA: ) 

— o ay = —— 
ga s z 2 & | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) (Stete) 
Rugs. rat Hour e.m, While __Not While factory, street, office bidg., etc.) 

SJ | se ae z a 19 et work et work 
emo d - 
= a 
HeOss 2. 1 certify that ® hospital) attended the deceased from.. M@y. 3. wy 1902, 1t0...Sune..21...., 2. , that 2) (we) last 
RBOSe saw the deceased 2 .. and thal death occured at Pm, from the causes ear on the date stated above, 
Ga 
og 
Ss 
eS 
as 
53 
Ge 
oe 
= 
vo 


PY oe Shia ATTENDING STAFF 
awry p> m.p, | PHYS. [zl DIRECTOR oO PHYS, (* cual 
aa8 2c. PHYSICIAN'S X\ =< —__|23d, ADDRESS 
ae ype) 
ae | MPATIAN RUSSO, M.D, | Ft. “Howard Hosp. A 
es) . 3b. DATE THEREOF i. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
etots \\ 5-1962 BALTIMORE NATIONAL i BALTIMORE MARYLAND 
a S A ———— = s 

ve ais (4) 5. Sk ADDRESS 25a. REC! = ttt “SIGNATURE 

a) ot Le.» ~7922 Wise Ave. 2 pad ar Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy gy Ny, oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9) 


4 
rd 


3 32 a : __O6824 
a s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence vei admission] 
: = REC OE , e. STATE b. COUNTY 
3 2 Baltimore : MARYLAND || _ Maryland baw im ore 
a Doo b, CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, , write RURAL end give neerest town) 
~@ Bd write RURAL end give nearest town) 
ee _ «Baltimore 7 x Baltimowe _ 
i 3 if ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 1 d. STREET ADDRESS. 1S RESIDENCE 
» x ‘ON A FARM? 
3 4116 Villa Nova Avenue ; 4116 Villa Nova Avenue ves] NO 
a 3. NAME OF First 7 Last | 4. DATE Month Day “‘Yeer 
a DECEASED OF 
= sent “hewaley: __ Robey Wolfe, Jr. pene June 0p S962 
o 5. SEX 6. COLOR OR RACE|7, maRRIED IR] NEVER MARRIED [_] | 8. DATE OF BIRTH < 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White 


a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Electrical Engineer _ 


Months | Deys 


wows [] ovorceo [] | August 31, 1894 mens St 


1Db. KIND OF BUSINESS OR HNOUSTRY | Tl. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| Baltimore, Maryland _U.SsAe 


S Hours Min. 


please remaye carbon papers. Pages 1 and 


ding physician and completely fill 


s that the death certificate be executed wit 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial: 


2 13. FATHER’S NAME "| 14. MOTHER’S MAIDEN NAME 

2 Townley Robey Wolfe Sydney Ann Leaf 
So 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = == Address .. 
=: age. or unkown) | (Hyesgivewerordetesofservice) 
pS Sead Ee 212-05~-6755 | Antoinette T, Wolfe-4116 Villa Nova Avenue _ 
ee 18. CAUSE OF DEATH [Enier only one cause por jine for i end (e-] INTERVAL BETWEEN 
gs PART |, DEATH WAS CAUSED BY: if f Ne ey 
'S IMMEDIATE CAUSE (e if an? LV i ts 3 eT, 
= iG > \ v + 
é x DUE TO 
& ~ 
oa Conditions, if any, which (b) co Wz 

geve rise to immediete cause . 


(e), stating the underlying (| CUETO sy j 
ieuseal toy: ee sates 


) 19. WAS AUTOPSY 


b PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) yan 
ves [1] no (] 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c, TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 9 


|. | certify that (I) (this hospitel) attende. 


saw the deceased alive on... 


20d, INJURY OCCURRED 
While Not While 
at work [] at work ["] 


20e. PLACE OF INJURY (Home, ferm, ' 201, (City or town) ~ (County) 
factory, street, office bldg., etc.) 


Hos. 


cues et, pe -M, fro 


MEDICAL CERTIFICATION 


the deceased trom... 


9.0. 196..3, that (I) (eelast 


the causes and on the date stated above. 


ATTENDING PHYSICIAN: The ifaw requi 


be filed with the State Dept. of Health prior to burial, cremation, 


” 220. SIGNATURE a 2b. DATE 
ATTENDING. MEO, STAFF SIGNED 
awe Mo. | PHYS. OIRECTOR al PHYS, i) = 
BEE 2c, F te s 23. ADDRESS 
1A: e 

sr Bie S Ee /L. Champer= Hog _ Prble- 2- 
5 Be 23a, BURIAL, < Ai, CREMATION, ies DATE THEREOF 2c, NAME OP CEMETERY OR CREMATORY Bd. LOCATION (City, town or county) > 

Ey REMOVAL, (Specify) 
2°o ‘Burial wiStee. Lorraine Cemetery Baltimore, Maryland 

vr ats (4) Q\ }24 ney ‘AL DIRECTOR'S Pryractot— ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

pete WH Ell EERE O. st-4600Liberty Hghts. Avenue oar Jul 5 _'62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hours after J 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


é 
_ 
+ 6852 CERTIFICATE OF DEATH — 06823 
£ ir PLACE OF DEATH = = a , 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before admission) 
° Belinere : rk a, STATE b. COUNTY Zz we: 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give noerest town) 
writa RURAL and give nearest town) 
Fort Howard 13 days Fort-Howerd- 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str 


idress) d. STREET ADDRESS 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


79 AP 4 6 DUE TO. 


Conditions, if any, which (b) 
gave rise to imme 
(e 


ASTROCYTOMA GRADE III RIGHT PARIETAL LOBE, BRAIN 


je cause 
feting the underlying 
st, 3 


DUE TO 


a & 

- = 

= 0 

wa 

= o 

eG Suk Veterans Administration Hospital 828 N. Stricker Street ves [] No fq 

2 Zan . NAME OF First Last | 4. DATE ‘Month Day q - 

2 oaefk DECERSED OF 

Sree (ype or prin) ROBERT ss; WOoDs DEATH June 22 19 62 

8 re 5 5. SEX |6. COLOR OR RACE|7 Married Oo NEVER MARRIED [] | B. DATE OF BIRTH Bear PSE pest UNO TARE IF UNDER 24 HRS. 
c % y Hi 

e ra Male Negro wipoweD [_] pivorceo [q 2/9/36 4g = “| 2 ae | 

8 853 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County iy & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= eee done during most of working life, even if retired) | | 

§ 28s Electric Welder _ Steel Company | Bethune, South Carolina U.S.A. 

AL Sete 13. FATHER'S NAME 14, MOTHER'S nate NAME 

oe eo 

3 Base Marshall Woods x A Hanneh Danzy 

° = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 

= g (eryae, or unkown) ane 

#22 _ res — _718-09-9321 |Clin. Rec. VAH Fort Howerd, Maryland 

= § = 18. GAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN 

iy 5 ONS| 

i) 

C. 

2 

3 

2 

2 

ra 

= 


eau 


(e) = 
PART II, OTHER SIGNIFICANT CONDITIONS € 


After this certificate has been signed by the atten 


2., to... dame..22.., 19.62 that UF (we) last 


‘2¥fom the causes and on the date stated ebove. 


hospitel) attended the deceased from.. June... a) Sesteoted n 
Ee 62. ~ and that death occured al 


2. | certify tha 


CTOR: 


be retained by the hospital or attending phys' 
director, page 3 should be detached for use as the burial 


a eS ITRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS Ai 

a ic} a PERFORMED? 

5 S PASSIVE CONGESTION VISCERA ves XJ] No 

les | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) . — 
fe | OR CONTRIBUTING (] CAUSE OF DEATH 

to © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

Q 3 | 2c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hoi ‘Of. (City oF town) (County) (Stete) 

c=] 3S Tisac aia vies While __Not While fectory, sireet, office bl: 

2) 2 Be 19 at work [_] at work 

E 

< 


.. 
; DIRE! 


be filed with the State Dept. of Health prior to burial, cremation, 


/22e. SIGNATURE — ane 3 a 22b. ase 
ATTEND MED. STAFF ED 
goa ~- Mo. | PHY TE] pirtcror [J Pays. _ 6/22/62 
© == —— r = 
HOS 2c. PRYSIGAN'S Y 22d. NOOR 
BoB | NAME“(Tyee) SEBASTIAN RUSSO, M.D. (AH FORT HOWARD MARYIAND 
gee is, BURIAL, CREMATION. | 236. DATE THEREO) Tie, NAME OF CIMETRNY OF CREMATORY | 234 LOCATION (Civ, lown or county) —————SSiete] 
S09 Remo (Specify) 
ove nOVE (A -25-62, Bethel Cemetery _ Bethune, South Carolina 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ale “ths BY er 25b. REGISTRAR'S SIGNATURE, 
18M 7/61 ~ i 
PAMBLPH COLLICK ~ 14.12 Ee PRESTO W SPiom __Citlan £ Fine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G6&S2 CERTIFICATE OF DEATH reg, vit WOSLEA 


¥ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


We. PLACE OF INJURY (Home, farm, [20F. (City or town) (County) {(Siote} 
foctory, street, office bldg., etc.) ! 


200. ACCIDENT WAS UNDERLYING {] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 


a.m, 
p.m. 


MEDICAL CERTIFICATION, 


cremation, or removal, and in any event within 72 haurs aft, 


1962 that ! last saw the deceased 


eae 


i 


=~ cx 
& 33 1, PLACE OF DEATH ay USUAL RESIDENCE {Where deceosed lived, If institution: Residence before admission) 
TPS, M } "0. COUNTY Pre b. COUNTY. 
. og Baltimore Ma 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
@ RURAL ond give neorest town) x 
5 bes Wh 
ees 
= ee d. NAME OF HOSPITAL (If not in hospital, give street address) J & STREET ADDRESS e. IS RESIDENCE 
i] ae OR 360 TION ON A FARM? 
eee 3606 Kelox Road 3606 Kelox Road ves NOD 
oO ct 
hited 3. NAME OF First id). lost 4. DATE Me af 
= ae eRe irs Middle 9 Da jonth Day fear 
« 23 (Type or print) 4 NE DEATH June 2. 196 19 
= =s 5. SEX 6. ‘COLOR OR aCe Z. MARRIED Ed NSMECMARRIEDAB ] | 8. DATE OF BIRTH b ASE Ua years PUNO LEAR IF_ UNDER a HRS. 
se janths] Days in. 
pate Male White |weowe[) — vesciok)] |Oct.10, 1880 81. 
3 — oe 100. USUAL OCCUPATION {Give kind af work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se a5 during most of working life, even if retired) 
Boge \| Florist Self Baltimore, Maryland U.S.A. 
3S a 2 ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo oF , 
B Be Thomas Wootton Margaret Weber 
Eo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ays E (ex. no, or unknown) (If yes, give war or dates of service) 
eee no. | 34-2186 |Mrs. Alice E, Wootton- 3606 
@ gs 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). and (c).] INTERVAL BETWEEN 
co fa PART I, DEATH WAS CAUSED BY: "4 Vv B 
2 i § IMMEDIATE CAUSE (0). + + 4 
= 5+ \ 
5 FF aA/ 4 DUE TO z 
K 
3.3 wel, J itronyae hid nf A3-hlagata ~ 
$ 3 gave rise to immediote ‘a 
= a5 couse (a), stating the under: ( DUE TO 
bara lying couse last. te) 
aces 
Bas 
rs 
£o2 
Tee 
Z35 
Bi 
sft 
a 
> 
x 
a 
ro) 
z 
a 


 haspital or attending physician. 


R: After this certi 
page 3 should be detached far use as the burial-transit permit. 


z 5 alive an__ 

a a ADDRESS (Street, gi tawn, stot DATE SIGNED 
= fe ACTUAL vag 

epess SIGNATURE M.D. é Aw gorse = 
2 5 = PHYSICIAN'S i. ; Lf 
gigit o secs tnd M6 lex wl Cl 
BSEO oD 720. BURIAL, CREMATION, | 22b. DATE siaoes ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
Orbos REMOVAL (Specify) 

oeote « B Woodlawn Cemeter-: We Maryland 

- - X JERAL DIRECTOR'S liana 27, /tLeitie. 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


5S 
Sore 
$2 
33 


pate JUN 2 7 '62 Clee pe 


Bon J bras Lathenwu. 17d 


MARYLAND STATE DEPARTMENT OF HEALTH 
bia | pasty ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06825 


. 


5s $2 = ae 

S 83 TPERCE OF “o “2, USUAL RESIDENCE (Where deceasad lived, If inslitution: Residence before admission) 
52 e. 

fe eC a. STATE \ b. COUNTY (tT 

5 on Altmen€ MARYLAND SRY OD AV\) Mone 
2a thoi ah = E 

2 =vus b, CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN [If oytsite corporele limits, write RURAL and giv 
Pay on vay and piva nearest PR |-o 
je— 8 ~"Rosedele BYERS ved\ - Kose 04 lo» we = 
33a a. nies 4 ea ‘OR Fines” (if noqin hospitel, give’streat address) ~d. STREET ADDRESS Bio. 3 
Sey fo) Mi 
of [Ao7 White me Wh uche thee reso 
set "3. NAME OF ifs idle ete a. DATE Month Dey ‘Yaar ™ 
Lp DECEASED 
Bae (Type or print) Earn U 2. B 19 A 2. 
BES Wal “COLOR OR RACE|7. MARRIED =D ALNEVER MARRIED ol 4 MW Me GHTr * cB Bar ines IF UNDER T YEAR SRO 24 HR 

Menihs jours. | Min 
§ 8. +\, 4 .s WIDOWED DIVORCED yet 
Jee = 2 

Se. TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR oS TI. BIRTHPLACE (County & Stele, ar foreign couaky) 


12. OS F WHAT COUNTRY? 
done during most of working life, vie if retired) 


Taper ee ca eoneo Chapel | 


Lraurn Ww, oa SR. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, np, gr unkown) | (Ifyesgive weror detes ofservice) 
——— 


2:0. 


cc 


14. MOTHER'S MAIDEN NAME 


: EA, Ww. Welormd wr ee 
16, SOCIAL SECURITY NO. | IES DeN ASD 3 Address 
"| Li C-07-S5CH) are ose. Wag ltt \Q07 wis fue 


sais l§ ETWEEN 
ead 


LOWS 


Conditions, if any, which 
geve rise to immediete ceuse 
(a), steting the underlying 


SOY 3 


The law requires that the death certificate be executed wi 
| or attending physician. 


cate has been signed by the attending physic’ 


detached for use as the burial-transit permit. Then please 


Dept. of Health prior to burial, cremation, or removal, and 


cause lest, 
2 Az PART Il. OTHER SIGNIFICANT CONDITION! EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
Oe ERFO! 
Vs 
gee Bilets Sean) a, ee Be ibe? INE: 
ae M4 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of 3 injury i in Pert | or Part I! of item 18.) 
& = & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Bree © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Uss z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) * (County) (State) 
2 E2 eS tour Warn While __ Net While factory, street, offica bidg., etc.) | 
az e z oF 19 at work [_] et work 
a 
HeOs 2. L certify that (I) (this Y6ppital) attended the degeased trom. FZEPL. fn 1% / A rat (1) (we) last 
HBOS o saw the dgceased alive ong MPPLL..ATJ......... ye death occured VOX: the causes and on the date stated above, 
GQ.” a y ; . nota STAI p7e. CGNED 
5 Aq 
as eS “ip, | PHYS. Bron ici Ps. oO of Z V/e% il 
q ai Se | We. ; toe DRESS < 
eee | | wy, 39 uM iardver 6 Le, 
an Res : — Ss = = 
O<2Pge 23a, BURIAL, CREMATION, | 23b, DATE THEREOF ‘Wac. NAME OF CEMETERY OMEREMATORT 23d APCATION (City, town or county] {Stete) 
be Pasar rgoca Meal ee 
oe oss : 2-Ga ise) aang RAL 
B 7 
AR AIS 250. nt BY a = sm REGIE RAR'S pIQHATIRE 


DATE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
2 ON hilo ECvack [AU Chesace Ae. 


g 
FS 
ZB. 


ia 


should 


hours after 
the funeral 


ha 


and completely fille 


ave carbon papers. Pages 
ant, within 72 hours after 4 


ian. 


The law requires that the death certificate be executed wil 


retained by the hospital or attending physic 


Sg 
ae 
a 
a 
= 
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2 
w 
o 
= 
> 
B 
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° 
< 
B) 
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g 
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w 
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6 
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o 
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es 
= 
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ES 
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ie 
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3 
2 
pe 
a 
6 
© 
g 
8 
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2 
vu 
2 
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y 
rm 
cy 
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8 
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. 
6 
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ae 

3 
§ 
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2 
4 
AI 

B 
2 

5 
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oO 
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‘o 
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a 
2 
3h 

a 
2 

a 

ie 
Ea 


jis cer 


TTENDING PHYSICIAN: 


A 
be 


‘e: 
director, page 3 should be detac! 


‘CTOR: After th 


TO HOSPITAL 
death. Page 


> 10 FUNERAL! 


< 
3 
a 
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15M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
De CERTIFICATE OF DEATH 06 
J re . Le} 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoesed lived, If insiitution: Residence befora admission) 
SUI a. STATE b. COUNTY 


Balto, via || Mew = Balto, 
b. CITY OR TOWN [if outs orporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 3 
Towson ~ eile __||X __Towson : ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) t d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
Psi } Greenview Terrace | 7733 Greenview Terrace yes [-] No EX 
| 3. NAME OF First Middle Lest 4, DATE Month Dey Year 
DECEASED OF 
pee. -ieiem Lula Yeatman | Ente = June 16 19 62 
5. SEX 6. COLOR OR RACE| 7. aRRIED fu] NEVER MARRIED 8. DATE OF BIRT rs 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR: 
Pp W & Bee Oe 87 5 last bitthdey) \"Months| Deys | Hours | Min. 
WIDOWED DIVORCED yrs. 
(a 6 


dona during most of working life, even if retired) 


Te. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife | : | Maryland | USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Frederick Hein | Begetia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 a Address cal 
(Yas, no, or unkown) | (Ifyes give warordetes ofservice)) | 
| No -- |Clarence M. Yeatman Above 
“18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEAT AMEDIATE CAUSE) hamecardiak Faclunre — ide Le eee 
4 vid, DUE TO é 
Conditions, if ony, which (b)_ Oi, Mogocacdile dei, aulncog hg ft ‘ Dueacscy Yea 


geve risa to immediate cause 
DUE TO 


(a), stating the underlying 
o_Chypnarn 


FYYes . 


cou: 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH Bi “TERMINAL DISEASE CONDITION GIVEN IN PART t(a}| 19. WAS AUTOPSY — 
Kee elettia = ‘is “SES Deg: 


20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20f. (City or town) (County} 


‘20. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
et work FI] at work [o]. 


20. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., etc.) | 
| 


—_—— 


MEDICAL CERTIFICATION 


E eat, MM...., Lede that (I) (we) last 


| MAME ene 19.56 to... 
feath occured ali sath, fron{/the causes and on the date stated above. 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
[ech M.D. | PHYS. (1 pirector [] prys. [] 
224. ADDRESS > 


Pe tai es NethanietM “Beck | SI ¢ dt Pasel St By ee Yuk 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or county) 


REMOVAL (Specify) 
=1 9262. Dimid Ridge. ___<"cl Bikes wile: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY. Seo 25b. REGISTRAR’S SIGNATURE 
UN 1S 862 Cnibowt 


H.W.Jenkins & Sons Co.4905 York Rd.Baltolosnr 


saw the deceased alive on..... MAb. JB. 19.6.2, and that 
NATUR} 4 


21. 1 certify that (I) (this Das attended the deceased from..... 


22a. 


Boe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96836 CERTIFICATE OF DEATH 06827 


2. USUAL RESIDENCE (Whore dacassed lived, If Institution: Residence before admission) 


af 


1. PLACE OF DEATH 
2, COUNTY 


hours after 


19. é 2 and that death ie, 2d fh EM, from the causes and on the dale staled above. 


saw the deceased alive on...c..... 


A 
be 


22b. DATE 


ez 
£3 
5.2 
=a a. STATI b, COUNT" 
ae Baltimore MARYLAN! Maryland ‘baltimore 
be) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN CITY OR TOWN (If outside corporata limits, write RURAL and give nearest fown) 
5S writa RURAL and give nearest town) 
NWT S Edgeme re, 4 years A" SBdgemere = = =_ =e 
= 3 oD ao d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS . ae 
= Bey 
3 Eas 3000 Delmar Avenue 3000 Delmar Avenue ves [] NOD 
3 Set 3. NAME OF First ~ Middle ; Lest 4. DATE Month Day “Yeor 
3 ska DECEASED OF 
g Fé. rere! MARY YOWELL pears = JUNE 2. 1962 
f o3s , SEX "|6. COLOR OR RACE|7, married FS] Never MARRIED [-] | 8. DATE OF BIRTH = aise Acpnieere enor we OR canes 
= onths ays jours in, 
° 882 Female White | wwows DIVORCED [ March 11,1911 S 1 vs. | 
6 af Sf = Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE | (County & State, or foreign country) Wt CITIZEN | OF WHAT COUNTRY? 
e vdeo done during eee iss life, x f retired) 
= E> “WitTe™™ | Own Home | Pennsylvania Used 
» Bo = 13. FATHER’S NAME * "| 14. MOTHER'S MAIDEN NAME = 
= Og = 
% 2a> John Szglai |_Mary Boke 
Sag a = lay 8! ee as = 
os 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ir 
te $23 (Yes, no, or unkown) Pei ahs 10 7696 El yi 11 corey Betmar Avenue 
pS r = mo Yowe Edgemere, Maryland 
® 2.2 —— Les s VaR ha 
= rs be 6 18. CAUSE OF DEATH [Enter only one cause per line for ey (b), and (c).] PURE ARID OCATH 
Scae. PART |. DEATH WAS CAUSED BY. { Co Ve 
50 ao rp. IMMEDIATE CAUSE (a)_ (F OME re i, 2 VEfnor-ad oSfS = = = lta eae 
ioe =c we, . 
fo 528 170K DUE TO yee 
B2CEE Conditions, # any, which wcCantenena Or ron FS wees il re nS 
eee gave rise to immadiate cause 
#=2°5_. {a), stating the underlying f PUETO 
eae cause last, - te) 
re m 2 £3 6) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. pes Pees 
mt 6 2 3 
OG= YES :O ie no #K 
ma SEox 6 wn = 
a3 53 2 = 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Eezde — |5 |g smcihony Uti Suntan 
Beers te ITHER, NOTI ICAL EXAI 
OF 52 3 z 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (Stats) 
Busey s Wir vate, While __Not While factory, street, office bldg., ete.) | 
a os Bs 2 and ” at work [] at work 
Beals 
| o O38 2 21. | certify that (!) (this hospital) attended the deceased from. na if nee TOs is, 1 9SS mthat (1) (we) last 
3292 » 
ox 
GA 
m2 
c= 
Fes 
ay 
58 
ve 
BP: 


aa ane ATTENDING MED, STAFF SIGNED 
a Mp. | PHYS. _kd piRecTOR [_} PHYs. [_] = c- ¥ “Oke. 
is as | fh ame fees) a. 3 22d. ADDRESS 1 
Ree James T. Means M.D. 520 D St 19, Maryland 
ee E 238, BURIAL, RSW 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
oto suria 6-5-1962 |Rel Air Memorial Bel Air Maryland 
ae ir (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS . REC'D BY pEGISTRAR 25b. REGISTRAR’S SIGNATURE 

15M 9/60 John J..Duda 7922 Wise _Ave., Balt 22 )Mtpan Cathar £ Hania - 


=< 


the funeral 
should 


hours after X 


r 


ician and completely filled 


ove carbon papers. Pages 
event, within 72 hours affé 


ician. 
ed by the attending phys! 


|-transit permit. Then pleass 
cremation, or removal, and 


The law requires that the death certificate be executed withi 
hysi 


be retained by the hospital or attending pl 


ATTENDING PHYSICIAN: 
ECTOR: After this certificate has been signi 


director, page should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL 
TO FUNERAL 


VR AI5 (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ” 


068% 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 


a, STATE b. COUNTY ep) 1 
Baltimore ___marytanp || Maryland Paltimer od _ 
b. CITY On pone (f outside epeialanis ‘. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
le ind give gearest town! 
Fort Howard 3 Days X Baltimore 


~ d. NAME OF HOSPITAL OR INSTITUTION (if 


pot in hospitel, giva street address) n “d, STREET ADDRESS 


"| @, IS RESIDENCE 


ON A FARM? 
Veterans Administration Hospital _ | 2933 Willoughby Road ves [] No 
3. NAME OF First ~ Middle tast 4. DATE Month ‘Day “Yeer 
DECEASED oF 
(ype or prin SIMON G. ZIMMERER Bo ORE .> -18 19 62 
sy sce 6. COLOR OR RACE) 7, married KR] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bg] [= Jost birthday) [Monthe] Days | Hours | Min. — 
Male White wiowen[] _vivorceo [] 3/ /1/96 66 ot, | 
WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
cher i Butcher Shop — | Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 


George Zimmerer 


14. MOTHER'S MAIDEN NAME 


=. 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
(Yes, no, or unkown) 


_Yes 


(IFyes give warordatesot service) 


“16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


217-32-9086 


ES? 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)___ 


[Bi ) DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause ‘ 

DUE TO 


(©), stating the underlying 
cause last. (e) 


“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Clin.Rec. VAH, Fort Howard, Maryland 


INTERVAL BETWEEN 


ONSET AND DEATH 


YEARS __ 


ARTERIOSCLEROTIC HEART DISEASE _ 


PART Il. OTHER SIGNIFICANT CONDITI 


IONS: CONTRIBUTING TO DEATH BUT NOT Ri TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART ite) 


BRONCHO-PNEUMONIA 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeor 


MEDICAL CERTIFICATION 


19 
} (this hospita 


21. 1 certify that 


W. WAS AUTOPSY 


PERFORMED? 
ves []_NO fy] 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) : “wr 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City of town) (County) (Stete) 
While __Not While lactory, street, office bidg., etc.) | 
at work [_] at work | 
1) attended the deceased from...¥4 21.0:2) h to.dune...18...., ) (we) last 
June 18 gs 2, and that death veccured Oigand M, from the causes and on the date stated above. 


220. SIGNATURE 


ATTENDING 


STAFF 
m.p._| PHYS. B 


DIRECTOR CO Pays. 


LC 


Freeman, M.D. 


~ | 22d. ADDRESS 


N _|VAH, Fort Howerd, Maryland 


22b. DATE 


6/19/62" 


33a. BURIAL, CREMATION, 


2b. ~ DATE “THERE 
mene tai” 


24 FUNERAL DIRECTOR’: Ss SIGNATURE 


6~ ee- 1962 


OF ‘ ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Holy Redeemer 


Baltimore, Maryland 


(Stete) 


25a. REC'D BY REGISTRAR 


N21 62. 


‘ADDRESS 


2Sb. REGISTRAR'S SIGNATURE 


& Son ag99 Harford Ra, eee sisal ee 


